4 ( FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080889 AT,

1. Enhily Name

JODY LEE ALEXANDER, M.D,, P.A.

Principal Placa of Busingss Mailing Address

1890 SW HEALTH PARKWAY, SUITE 205 1890 SW HEALTH PARKWAY, SUITE 205

NAPLES, FL 34109-0473 NAPLES, FL 34109-0473

, _ AT
‘ 02122007 No Chg-P CR2E034 (11/05)
\ DO NOT WRITE IN THIS SPACE PR Tw— AsiedFor

32-0086049 Not Applicabia
5. Cartificate of Status Dasired 0 $8.75 Addtioni

Feas Required

8. Name and Address of Current Registerad Agent

ALEXANDER, JODY LEE M.D.
1890 SW HEALTH PARKWAY, SUITE 205 DO NOT WRITE

NAPLES, FL 34109-0473 IN THIS SPACE

8. Tha above namad entity submis trus statement for tha purpesa of changing its registered office of registered agant. or both, in the Stata of Flonda, 1 am familiar wilh, and accepl
Ihe obliganons of registered agent.

SIGNATURE
Sgnature ypad or oreted nare of egitiered agant and utle | 2pphcatle (NOTE Reqisiared Agent signanure raquired whan isintiaing) . DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibuton. O Added 1o Faes
10. OFFICERS AND DIRECTORS |
g D
NAME ALEXANDER, JODY LEE M.D.

STREET ADORESS | 1890 SW HEALTH PARKWAY, SUITE 205
Cry-gi-4ip NAPLES, FL 341090473

e _ UDoooos49e40

e 03707 /07-80055-024 150, 00
STREET ADDRESS

CiTy-S1.4P

TIILE

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-57-21F

fILE

NAME

STREET ADDRESS
Clrv-sr-2ip

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

i this filing does not qualify lor the examptions contained in Chapter 119, Fiorida Statutes. | further centify that tha inlormation

g true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
o rolci'l tohexocme thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
all otha

12. ' heraby catity that the inlormation s
indicated on this repost of supplemg
of the corporation or the raceiver of
changed, or gn an attachmeni wilh &

SIGNATURE:

like empowered.

b[w!ﬂ 134592~ 1393

Dats Daytara Phone &

N
WIONATURE mt 3!\Tn NAMN OF lmnfm: OFFICER ONT)




