FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r : PROFIT
CORPORATION
ANNUAL REPORT

FL ORIiA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

| DOCUMENT # VOT1 760 (0)

1. Corporation Name

JOSEPH R. FIELDS, JR., P.A.

Frincipa’ Flace of Business _MawlmgAciriross
515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
SUITE 1450 SUITE 1450
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401 o [
us us 3. Date: Imcorporated or Qualifiod 3a. Date of L ast Report
12/18/1991 06/01/1895
2. Principal Place of Business | 8a. Mailing Address O &R Nube T T T T Anpled For
»zﬂ e 26[ _ T _6§"_0302050 [ [ Nol Applcatio
- Sute, Am 0, L., Sute Apt i ete 5. Certificate of Status Desired 1 $875 Add'lliona!
22 27[ Fee Required
| City & State . Cily & State 6. Ewclion (»A’Il;)d\(]'l Financi mg $500 May Be
23| 28[ Trust bund Contrivution 1 Added to Fees
_Zp __ Country | &p _ Country 8. Tnis cor pors alon has In’nllly o intangibile tax under 8 199032,
24 } N S 25] _ 29] 30 Horla Statutes B ves []No
L 9. Name and Address of Cutrent Registered Agent ] 0. Name and Address of New Registered A
B1| Nanie
FIELDS. JOSEPH R ESQ. (82] Stroct Addross (.0, Box Nuniber is Nol Acceptable)
SUITE 1450, NORTHBRIDGE CENTER I
515 N. FLAGLER DRIVE 83
WEST PALM BEACH FL 33401 N N

11, Pursuant o the pr(NlSlon‘: “of Boctians 607.0602 a1d 607.1508, Florida Statates, the abuve-named Corpurdtnon submits this staterrent for the purpose of changing its rcgmtered office
ar registered agent, or bolh, in the State of Fiorida Such cllan(;b was authorzed by the corporation's board of directors | herehy ancept the appaintment as regislered agent. 1am
familiar with, and accept the obhgations of, Section 607.0500, Horida Statutes.

CR2E034 (12/95)

SGNATURE .
B, b or i mm.z of resy e agent A wk L i g atie IRTE Bt Age 18 . ; DATL
2. _ OFFICERS AND DIRECTIORS 13 ~ADDIIONS/CHANGES 10 OF FiCLIRS AND DIRECTORS IN 12
I ' D i [yoeere ERE ) . T Crange [ Adddion
WML FIELDS JOSEPH H JR 12 NAME
st aonness | 5065 HORSESHOE CIRCLE N. 19 SIREE ADIRESS
| omsice | WESTPAIMBCHRL - feersee , o _
TIiE [ 1 DELEIE R [ Grarge  [] Addihon
[N 22 Nam
STALEI ADDRESRS 23 SIREET ADDRESS
LET-st-2b b B IS ACIAT I A [
TULE [] DELETE 3LE [ Crargz [ Addition
hemE 32 MaM
STRERT ADDRESS 33 SIREFI ADDRISS
| Cify-Si-2F o o RdaCTYeST-AR o o . e
THLE [J DELETE 4 11TLF [ Crange [ Addibion
HAME 42 HAMLE
SIREET ADDRESS 43 SIMCET ADDALSS
B C\I_Y—E.I—_ZIP_ . L o o o 44[.\H ST Fif'ﬁﬂ . e
TILE [ OELETE 51T [[) Crangz [ Addition
MNE 52 NaM
SIRTHI ADDRESS 53 SIREET ADDRESS
L I e W BACTESTY
TILE [ JOELETE RRIIG [J Crangz [ Addition
NEME 62 Nam
SIRSH) ADDRESS £3 SIREE1 ADGR: S5
”[‘n SI-2F €4 0CTY-81. 48

14. 1do hcroby cerify t hat the infermation suppled with this Thng is vo\-mtan\y farmished and does nal quatfy for the excruption stated in Section 119.07(3)i<), Flarida Statutes. | further
corlity that the informatiaon indicaled on llw; annm! ra;url or synpferental amnual report is True and ascurate and that my signature shall have the samie lagal eflect as if made under
aath; that 1 am an officer or direclar £ - theA e w trustes empowered to exacute this repar as required by Coapler 607, Flonda Statutes: and that my name

anpears in Block 12 oy an address.

SIGNATURE i i o ,
— 5|GNATUW€U on pnnﬁaﬁgngmrm&‘_g

¢f3lae g3z serT

Liic,tree Phane #



