2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # 585653

1. E

JEFFREY E. POILEY, M.D,, P.A.

ntity Name R -

Principal Place of Business

324

ORLANDO FL 32804

Mailing Addrass

324 E. PAR AVE.
ORLANDO FL 32804

E PAR AVE.

2. P

rincipal Place of Business _ 3. Mailing Address

b . : - - R

B FILED
Feb 07, 2005 08:00 AM
Secretary of State

il

I A

i

Suitg. Apt #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & Stale il — City & State . 4. FE! Number [ Apphed For
_- L 59-1@46575 Not Applicable
z|p Country 2 Ceuntry 5. Certiicate of Status Desired ~ []  98+7 3 Addtional
- . Fee Required
5. Name and Address of Cutren? Registered Agent f 7. Name and Address of New Registerad Agent
Name
POILEY, JEFFREY : -
324 E, PAR AVE. Street Address [P.O. Box Numbe'r |s.NotAcceptabIe) N
ORLANDO FL 32804 - - — : 2
City Zip Gode

- e

FL

8. Tl

he above mamed entity submits this statement?or the pu}pose of changiﬁg its registerad office or registered agant,rot both, in the State of Flonda, | am faminar with, ana accept

the obligations of ragistered agent.

SIGNATURE _ : -

Signature, vpad o printed nama of ragMiarad agent and e il apphicablp
. _ ..

[NQTE Ragrsterad Agant signatura tequired when leunslatng)

DATE

ol - - = o

Make Ghack Payable to Florida Department of State

FILE NOWY! FEE IS §150.00°
After May 1, 2005 Fed Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cenfricution. [

10. _ ___ OFFICERS AND DIRECTGRS Y K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

it FD O Delets F TLE [Cchange [ Addition
NAME POILEY, JEFFREY E. NAME

STREET ADDRESS | 324 E. PAR AVE. STREET ADDRESS

thr-si-2P |ORLANDOFL . - o ot o
WiLE O pelete MLE [ change ] Addition
A NAME

STREET ADDRESS r $TREEY ADDRESS

oY ST 7P o forsiae o

Tine [ Delete it [ Change ] Addition
NAMIE r NAME

STREET ADDRESS STREET ADDRESS

Oy ST-1IP L § s .
BILE 7 delete e (ohange [ Addition
NAME HAME gy

SIREET ADDRLSS STREET ADDRFSS 0 ,%Q‘}gﬂ?géégé% 16 150. 00

G181 2P L . Rowseae il .

TiLE [ pelete THLE Cichange {1 Addition
NAMF KAME

STREC] ADDRESS - STREET ADDRESS

Ty ST-4ie o oS L

NI O Delete  — || ML Cehange [ Addition
NANE NAME

SIREET ADDAESS SIREET ADDRESS

UYL ST- 2P o B LR ) S

12, | hareby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

ndicated on {K}s repart of supplemental repost is rue ang accurate and that my signature shali have the sarme legal effect as if made undér oath, that 1 am an officer or director
of the corporation of the receiver of frustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

an addrass, with all other like empowated,

00 001508

changed, or on an attachment y

Terekey T (o vy

sengﬁ: H&Fﬁwﬁﬁ ndﬁuﬂr@ NAME OF SIGNING OFFICER OR DIRECTOR

11'11 L! o oA 0001

Qaytme Fhone §



