2004 FOR PROFIT. CORPORATION ,
: - - ANNUAL REPORT (AR) ‘

DOCUMENT # P97000098948 FILED
1. Entity Name
KEVIN MONAHAN, M.D., P.A. 04FEB25 AM 9:52
- : _ STCRITARY 0F SIATE
Principal Place of Business Mailing Address PALLAHASSTE, FLORI A
9980 CENTRAL PARK BLVD NORTH 9980 CENTRAL PARK BLVD NORTH
SUITE 212 SUITE 212
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) M
City & State City & State 4. FEI Nurnber Applied For
- 65-0801998 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O gg.gg‘:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
s T e B - E - - Name et i .
AMERILAWYER Spiegel & Utrera, P.A. T e
343 ALM EHIA AVENUE Street Address (PO Box Number is Not ACCeDtablE)

CORAL GABLES FL 33134
1840-CoraliWayya4th.Floor

/\n ’ City - . FL Zip Code

gnd accept

bmits this statemeant for the purpose of changing its registered office or e le a2 erit, or both, jn 1 Sla ‘of Fibrida. | am 13
gep agent, o g gf E ﬂ%rer 'K

)

iar wi w»th
the obligations of rggistd

M afiget e 2 439145
8. The above named Fnlit Y8

SIGNATURE]J?T_:_
IGNATIS.

N
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 0 Added to Fees
OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PVST : [ Detete TILE [ change  [J Addition
NAME MONAHAN, KEVIN NAME
STREET ADDRESS (9980 CENTRAL PARK BLVD. N. 212 STREET ADDRESS
CiTY-§1-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE D [ Delete TITLE [ change [~ Addlien
NAME MONAHAN, KEVIN NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD STE 212 STREET ADDRESS T {:I =0 EE!:) ,:_:I =2
arv-sT-2P - [BOCA RATON FL 33428 CITY-5T-2P 03/ 7/04--01052--019 =150, 00
TITLE ] Delete TILE [ change [ Aadition
NME = e e e e - NAME - e e - - -
STRECT ADDRESS STREET ADDRESS -
oITY-S1-IP Cry-sT-21P
TIMLE [ Deicte TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 3 belete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information spipplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trhisteg&mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if
changed, or on an attachment with argagfress, with all cther like empowered.

SIGNATURE: X {0y U han/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phime #




