2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000082847

1. Entity Name
RICHARD A. CONLEN, M.D., P.A.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business Maiiing Address
660 GLADES ROAD 660 GLADES ROAD
#240

#240
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

0

04232007 No Chg-P CR2E(34 {11/05)
4. FEl Number Applied For
65-0866411 Not Applicable
$8.75 Additional

5. Centificate of Status Desirad O

Fos Required

8. Name and Address of Current Registered Agent

JENNINGS, EDWARD J ESQ.
200 SE 18TH COURT
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regatorsd sgeni and i if applicabie

[NOTE: Ropistersd Agant signaiure requived when rinsiating) DATE

FILE NOWIY! FEE I8 $150.00
After May 1, 2007 Foe will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME CONLEN, RICHARD A M.D.
STREET ADDRESS | 660 GLADES ROAD

Ty -S1-2IP BOCA RATCN, FL 33431

TITLE

NAME

STREET ADDRESS
Cirv-g1-zip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADUIRESS
CITY-S7-2p

TIMLE

NAME

STREET ADDRESS
CIY-sT-2IP

DO NOT WRITE
IN THIS SPACE

Uno00oTs21 10
D5 TRA07-30032-013 150,00

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RD_A_ CONLEN AziZW?'

indicated on this report or supplemental report is true and accurate &l
of the corporation or the receivar or frustee empowerad 10 axacute

changed, or on an attachment with an, address, with pGther li powered.
SIGNATURE: WM—M
E AND

D OR PRINTED NARE OF EIGHING OFFICER OR DIRECTOR

L2l 348 208

oot

Dayteme Phons #




