FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION & T May 13 1997 8:00am
ANNUAL REPORT 9y

i IP Secratary of State
1997 L / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 460716 (4)

1. Corporalion Name

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

s sanassse————— IMERANRERMVHEIR

; 228 SOUTH PARK GIRGLE E. 228 SOUTH PARK CIRCLE E.
k ST, AUGUSTINE FL 32085 ST. AUGUSTINE FL 32006
b
% 3. Dale Incorporaled or Qualified 3a. Data of Last Report
j . ) 09/06/1974 05/01/1996
. 2. Principal Piace of Businoss L_za. Mailing Addiess 4, FE) Number Applicd For
21] 2] , ‘ 59-1546859 Nol Applicablc |
, Apl. #, otc. Suite, Apt. #, ¢ic. iti
Sufte. Ap ee ’ wie. op ee 5. Cenificale of Status Desired O $8'75 Additional
a 27| Feo Required
City & State L Cily & Stale 8. Eloction Campaign Finanging $5.00 May Be
3 _2__3J 2;] _ Trust Fund Contribution [ Added to Fees
13 Zip Country | 2o | Counlry 8. This corporation has liability for intengible tax under s. 199.032,
i |aa] 28] 20 30] Florida Statules Roves o
;‘_ ] 9. Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent |
; MAGRE, JOSEPH 81| Name
i 228 SOUTH PARK CIRCLE E. 82| Streo! Address (P.O. Box Numbser is Not Acceplable)
! ST. AUGUSTINE FL. 32086
83
B4 City FL B5| Zip Code

11. Pursuani {o the provisions of Soclions 607.0502 and 607.1508, F lotida Statutes, the above-named corporation submils s stalement (or the purpose of changing its registered
office or registered agont, or bolh, in tha State of Florida Such change was authorired by the corporalion’s baard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep?t the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE S et et e e - e . e
Stgnature, lypad o prinlog namo of registored agent and titic it applicatie {NOTE Rogsered Agent sigiature raquired whan reinstating) DIATE
12, OFfICERS AND DIRECTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R [ [T oecee 11100 B Cange [T ddiion | &5
NAME MAGRE, JOAN K. 1.2 NAME 3
| smeer aponess | 228 SO. PARK CIRCLE E. 13 SIREF ADORESS i
| Lom.srze | ST AUGUSTINE, FL 00000 -5 32086  |o
o Rt PD T orcete 21 7LE T B Crange ] Addiiion |O
NANE MAGRE, JOSEPH 2.2 NAMI
staeT aponess | 228 $0. PARK CIRCLE E. 23 STREET ADDRESS
cnv-sr-ze_ | ST AUGUSTINE, FL 00000 2 4Ty g@ 2086
o e LI ndieie 3TIIMLE [ TChange ] Addition
©o| NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o | _CY-ST-21P _ L R sacnr-s-2ip .
© e R R X Change ) Addion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-21P 4460Y-51-2IP
TILE [ necote &1TMLE [JChange  T1 Aadition
NAME 5 2 NAMC
STREET ADDRESS 5 3STREFT ADDRESS
CITY-81-21P S4LITY-§1-2F
e TToeLee FELTI [T Crange 1 Addition
HAME 62 NAME
~| STREET ADDRESS 63 BTREE] ADDRESS
i1 oS _ 64 ¢11Y-51-2IP .
14. 1 do hereby certify thal the informalion supplicd with this filing does net quality for the exemption stated in Soction 119.07(3){), Florida Statules. [ furthor certify that the

information indicated on this annual reporl or supplomenital annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowered 10 execule Lhis reporl 88 required by Chaptor 607, Florida Statules; and that my name

appears in Blogk 12 or Blo il changed, or on an altachment wilh an addross
OINMATIIDE. 3&% ’Mm-m CUTH D) vn Ao d 1_\4{]4-1 od v i




