_ FILED
2005 FOR RNUAL REPORT T'ON  Feb 04,2005 08:00 AM

' DOCUMENT # P98000006077 Secretary of State
Eéﬂg%g;blcts O'BRIEN, M.D,, P.A.
Principal Flace of Busines; - - ] Waiing Address
Bﬁ?ﬁm%%ﬁ?&%ﬁsm tis Bﬁaﬁn‘fﬂ%ﬁ{ﬂﬁgzﬁgj& us
R QORI AT
01282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T T Tt
59-3493306 . Not Applisabie
_ o ) . 5. Certficate of Status Dosired [ gggfq Additioral
6. Name and Address of Current Regiatered Agent L

1512 5 GRANGE AVE - DO NOT WRITE
ORLANDO, FL 32806 IN THlS SPACE

8. The above named sntily submits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registored agent.

SIGNATURE N

Signalure, typed or printed name of registered agent and tille if applicabla, (NOTE Flenis:eveq Ag;;u #gmm raxired whgn rarmamg) = PATE - = .
FILE NOW!I! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Feo w;ﬁ be $550.00 Teust Fund Contribution. L] Addedto Fess
1o, — OFFICERS AND DIREGTORS L '
TME D
NAME Q'BRIEN, JOHN F M,D.

STREET ADDRESS | 1804 MERRITT PARK DRIVE
GITY-ST- 2P ORLANDO, FL 32803

TME - ' 000214331
RAME 02 04/05-80008-010 15000

STREET ADDRESS
Cmy-31-29
TITLE

WANE

e | 3 e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P ool -
TmE ‘
NAME

TREE] ADDRESS
CITY-S7-2P

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby cerli% that the information supplied with this filing does net qualify for the exemption stated in Section 119.07;3](‘0, Florida Statutas. | further certify that the information
indicated on Yhis report or supplomental report is true and accurate and that my signaiure shall have the same legal sifect as if mads under cath; that | am an officer or diractor
af the corporation gi-HT& Tecgiver or trustea smpawered to exacutedhis repart as raguired by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Blogk 11 if

o el (1D V3o tgsacsn

PED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




