2006 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

-24-2006 90392 034 ***150.00
DOCUMENT # P97000098948 0a-24
1. Entity Name
KEVIN MONAHAN, M.D., P.A.
[V 2L B

Principal Place of Business Maiting Address K quu
9980 CENTRAL PARK BLVD NORTH 9980 CENTRAL PARK BLVD NORTH Co
SUITE 212 SUITE 212 O
BOCA RATON, FL 33428 BOCA RATON, FL 33428
P vz A A R

Suile, Apt. #, atc. Suite, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0801998 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent
Name

SPIEGEL & UTRERA, PA
1840 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

Strest Addrass (P.O. Box Number is Mot Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘ Signature, typed or prinied nama of registered agent and titlg if applicable, {NOTE: Ragi Agent sig tequired when rei DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TME [ Change [ Addition
NAME MONAHAN, KEVIN NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD. N. 212 STREET ADORESS
CITY- 5T-2iP BOCA RATON, FL 33428 CITY-5T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MONAHAN, KEVIN NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD STE 212 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-5T-21P
TITLE 1 Detete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P h CITY-§T-20P
TITLE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE O chenge [ Aduition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. ! hereby cerlify that the information
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment w?

SIGNATURE:

ss, with ali other like empowered,

i ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stag.empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘{/éfﬂa ( S/ 983CLgc

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




