___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROOHT g 3 FLORIDA DEPARTMENT OF STATE

CORPORATION # *“g Sandra B. Mortham

ANNUAL REPORT { %, Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 460716 (4)

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

AR RO TR

Principal Place of Business

228 SOUTH PARK CIRCLE E.
ST. AUGUSTINE FL 32066

Mailing Address

228 SOUTH PARK CIRCLE E.
ST. AUGUSTINE FL 32086

3. Date Incorporated or Qualified

3a. Date of Lasl Report

| 2. Principal Piace of Business - 2a. Maling Address 4. FE) Namber ropiod Tor
21 B 26 59-1546859 Not Applicabic
.., Sulle. Apt. & elc. Suite, Apt. #, elc. §. Certiicate of Status Desired O $8.75 Add_itional
22] m Fee Required
City & State 1 Cny&State 6. Ewction Campaign Financing 0 $5.00 may Be
E\ 25] Trust Fund Contribution Added to Fees
| Zp | Country 2 | Country 8. This corporation has liability for intangible tax unde: 5 199.032,
24| 25 EI 3?[ fiorida Statutes B ves [ONo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGQE, JOSEPH 82| Street Address (P.O. Box Number is Not Acceplable)
228 SOUTH PARK CIRCLE E.
ST. AUGUSTINE FL 32088 83
84| Ciy FL |85 Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purposs of changing its registared office
ar registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ I . . [, e
Shoratare typed o onnled nane of registered agent and litle if appiicable NOTE: Regestured Age signature regured when rainstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLk [ [ pELETE 11 TILE D Change  [J Additicn
HaME MAGRE, JOAN K. 12 NAME
st anoeess | 228 SO, PARK CIRCLE E. 13 STREET ADDRESS
CiFY-ST-2IP ST AUGUSTINE, FL 00000 14cmv-5745) F2 08¢
TILE PD [ DELETE ZUME B3 Change [ Addition
NAME MAGRE, JOSEPH 22 NAME
sweer aooness | 228 SO. PARK CIRCLE E. 23 SIREET ADDRESS
| cv stz ST AUGUSTINE, FL 00000 2400v-5Y G 32056
e (] DELETE TITME [ Change [ Addition
NaME 32 NAME
STRELT ADDRFSS 33 SIATET ADDRESS
| Cny-s1-ae 340HTY-S1- 0P
1.t [C] DELETE 4 1TIHLE [X Charge  [7] Addilion
NAME A2 HAME
SIREET ADDRESS 43 STREET ADDRESS
| cTy-st-2e 44 Q1Y -5T- 2P
TILE ] DELETE 5 1TITLE [] Charge [ Addition
HAME 5.2 NAME
STREEY ABDRESS 53 SIREET ADDRESS
CNY-51-21P B 54CTY-ST-2P
NLE "] DELETE 6 1TILE 1 Gharge  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-ST-7IF 64 CiTY-51-2IF

14, | do herchy certify that the information suppliod with this filing is voluntarily furnished and does not quality for the exemption slaled in Section 119.07(3){k), Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true arx accurate and that my signature shall have the same Segal effect as if made under
cath. that | am an officer or director of he corparation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block, 13 if changed, or on an attachment with an address.
4294 SS9y 8248511
Date Daybin P oca ¥

SIGNATURE: Joan Masee

INTED HAME OF SIGNING OFFICER OR DIRECTOR

[ !'A'iijﬁz AND TYPED GR F




