2005 FOR PROFIT CORPORATION

ANNUAL BEF’ORT (AR)

1. Entity Name

DOCUMENT # P98000093303

SUSANA T. DONAIRE, M.D.P.A.

Principal Place of Business
730 SE 5TH TERR.

CRYSTAL RIVER FL 34429

Mailing Address
730 SE 5TH TERR.

CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

K55 SE Fth Avenue Po

B oy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90042 041 ***150.00

|

I

|

i

Snherrl / 2% 0 15t MOORE CR2E034 (10/04)
'(M
City & State . City & State 4. FEI Number Applied For
CANSTA - River ‘ F L- ¢ RysTal Ri1VER- , L 59-3546647 Nol Applicable
—7 1
% "L 4 a? Couln}:rz S A %’ Yy ;_ﬁ Country A 5. Caentificate of Status Desired O g;iag:‘;"""m

6. Name and Address of Current Registered Agent

7. Namea and Address of New Aegisterad Agen! ———— - =

DONAIRE, SUSANA T o o
730 SE 5TH TERR.
CRYSTAL RIVER FL 34429

ame
ﬁDNA \RE,

S use s T _—— =

Straet Address (Fg Bg Numlﬁr is z)ot Acﬁ\ep&%ﬁ)'\! wE

‘3 l/u-f-e, !

City C_.p\\lg Tl RwweER FL Zipgc&deéla9

SIGNATURE

B

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

Signatule, typed of printad name of registersd agent and nte if apphcable,

{NOTE: Regqistorad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

~QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(] Delete THILE Change  [J Addition
NAME DONAIRE, SUSANA T NAE DoONAIRE, DUSANKN T. o
STAEET ADORESS | 730 SE 5TH TERR. scraoonss | AG S5 O E- F A Ave St (
cry-sT-7P - |CRYSTAL RIVER FL 34429 CITY-ST-2P e RYG IEX 8 ‘RlUER Nt L L2~ ?
WILE 3 Delete TITLE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ]
ciy-s1-71p ’ CITY-S1. 7P - —_— - Comemmm—E e
TMLE O Detets TILE [ Change [ Addition
NAME NAME
SIREET ADORESS B _ _ R smeraporess | . . e .
ev-stze f T T T T T ToTT T “ovest-ze ’
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-21P CITY-ST-2P
THLE [ petete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
TMLE O peets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-IP - CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: d/wa/‘rna c;@mm Sysanva T DonvailRE CQ/G/Q{ 250-58% . 8620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hata Deytene Prone #




