oo FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 08:00 AM

__ANNUAL REPORT L Aug s, 92:00
DOCUMENT # P97000098948 ecretary ol Sta

1. Entity Name

KEVIN MONAHAN, M.D., P.A.

Principal Place of Busingss Malling Addrass

9980 CENTRAL PARK BLVD NORTH 9980 CENTRAL PARK BLVD NORTH
SUITE 212 SUITE 212

BOCA RATON, FL 33428 BOCA RATON, FL 33428

— IEATE AV MATOAT R i

08032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65-0801898 Not Applicable
$8.75 acditional

Fee Required

5. Certificate of Status Deslred O

8. Name and Addréis beu_rr:n_t Registered Agent . e e _

SPIEGEL & UTRERA, PA ' ’ D(; NO-I- W_ﬁlTE

1840 CORAL WAY, 4TH FLOOR

MIAMI, FL 33145 ) IN THIS SPACE

the okligaticns of re:

SIGNATURE , aszr//‘ Kl/—; P/ IN ﬂDN;‘HJ—ﬁW /}’]J) X/ﬁ{i)(

H . e - == P ey
8. The above namewwts this statement for the purpose of changing its reglstered office o registered agent, or both, In the State of Florida. | am famdfiar with, and accept
ed

Signature. I{paﬁ prinlod name ¢l ragistered agent and Itle ¥ app\luhln {NOTE Ragistarad Agent signature required whan rainsuﬂhg}
FILE NOW!!! FEE IS $150.00 #. Election Campalgn Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10.  OFFICERSANDDRECTORS .~ | . T -
THLE PVST i - B -
NAME MONAHAN, KEVIN
STREETADDRESS | 9880 CENTRAL PARK BLVD. N. 212 T rhoaT
CiTY -ST-2P B RATON, FL 33428 T T et L "
S e - SR £B/15/05-80005-001 1561, )
TITLE D
NAME MONAHAN, KEVIN

STREET ADDRESS | 9980 CENTRAL PARK BLVD STE 212
cm-stzP | BOCARATON, FL 33428 e —

TILE
NAME

s DO NOT WRITE

e o T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.21° ) . i ol

TME
NAME
STREET ADDRESS
CITY-ST-2IP U

TITLE

NAME

STRLET ADDRESS
CITY - ST-2IP

P TR

12. | hereby cerbiy that the information supilie is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information
d

indicated on this repart or supplement ort is tfue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or tryffee empowerad to exacute this repart as required by Chapter 807, Florida Statutes: and that sy name appears In Block 10 or Block 11 if

changed, or on an attachment with ddrgss Aith all other like empowered,
gl /os 5T 893 LElC

SIGNATURE: _/ )
SIGNATURE A’D TYAED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daylme Phone #

U



