2007 FOR PROFIT CORPORATlON FILED

ANNUAL REPORT » Feb 13, 2007 08:00 AM
B Secretary of State

DOCUMENT # P98000093303

1. Entity Name
SUSANA T. DONAIRE, M.D.P.A.

Principal Place of Business Mailing Addrass
255 SE 7TH AVE PO BOX 2256
SIUTE 1 CRYSTAL RIVER, FL 34429

CRYSTAL RIVER, FL 34429

A 0 A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aoaled P

59-3546647 Not Applicable

O $8.75 additional

5, Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent .

558 SE TTH AVENUE SUITE 1 DO NOT WRITE
CRYSTAL RIVER, FL 34429 _ IN THIS SPACE

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE,
Signaturs. typed or printed name of registerec agent and btle it apphcabie: (NOTE: Registerad AQant Bnaturs requirad when reinstating) DATE
8. Efection Campaign Flr‘\ancing $5.00 May Be
FILE NOWIl FEE IS $150. Y
Aftor May 1?200-, Foo 3,.3" 33 :gm.w Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS [
0 D
NAME DONAIRE, SUSANAT

STREET ADDRESS | 255 TTH AVE STE 1
Cily-S1-21P CRYSTAL RIVER, FL 34429

o _ 00000634429
e 02/22/07-30015-002 150, 00
STREET ADDRESS

CITY-ST-ZiP

TME

NAME -

st DO NOT WRITE

| ; IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CUTY-5T-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar tha receiver o trustea empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachgpent with an eadrass, with all other like empowered. . . %
SugavA T Donaire / / 252-50Y.
L/ /O F
Dato

SIGNATURE: {IMoena d- Smm mm_é?b&()

/ SIGNATURE AND TYPED OR PRINTED NAMB OF S1GNING OFFICER OR DIRECTOR




