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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Piks oo o e May 06 1998 8:00am
ANNUAL REPORT Y

1998 ' ¢ D|V|$!oszccr>e|!aégspil::noms Secretal'y Of State

DOCUMENT # 460716 (4)

1. Corporation Name

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

G AR I

Frincipal Place of Business Mailing Address
220 SOUTH PARK CIRCLE E. 228 SOUTH PARK CIRCLE E.
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified
I 09/06/1974
2, Principal Place of Business 2a. Maliing Address 4. FE! Number Applied For
21] |2l 59-1546659 Not Applicable
Suite, Apl. ¥, efc. Suite, Apl #, etc. it
i rj P L P ee 5. Certificate of Status Desired O $3'75 Aditiona)
Y |27] Fee Raquirad
City & Stata | City&Slale 6. Elaction Campaign Financing $5.00 Moy Be
23] e8] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25] 2;' '3;1 Parsonal Property Tax due June 30. E Yos [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
MAGRE, JOSEPH 81 Name
228 SOUTH PARK CIRCLE E. 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086

83

Zip Code

B84} City FL BS

11. Pursuant 1o the provisions of Sections G07.0002 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda Such change was authonzed by the corporalion’s board of diraclors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE e .
Signature typea o preced nacte of 1egaslesed agent arad wlie d appdicable (NOIE - Registored Agent signaiure roguized when reinslatng) DATE
12. OFFICERS AND DIRECTORS ] l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B [ vewere 1ATILE JA Change [ Addition
NAME MAGRE, JOAN K. 1.2 NAME
smeetapcress | 228 SO. PARK CIRCLE E. 1.3 STREET ADDRESS
ervsr.ze | ST AUGUSTINE, FL-0000~ Lsey-sigE 32056
1L D 7 pecete 21 TTLE B Change [ Addition
NAMEE MAGRE, JOSEPH 2.2 NAME
smeeranoress | 228 SO. PARK CIRCLE E. 2.3 STREET ADDRESS
CITY-5T-2P 8T AUGUSTINE, FL-00000-~ 2 4Ciy-ST(TR ) 32026
TILE I I N 7ENE ITME TJ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- 5T-2IP
TTE L DFLETE A1 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTy-sT-29 44 0Ty -5T- 2P
TILE [ ceere 51TITLE ‘ [J Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P R 5.4 CITY-SI- 2P
TILE T eeeere 6.1 TITLE TJ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CITY- 57-2P 64 GITY-ST-7IP

14, | hereby cerlify thal tho information supphied with this [iling docs not qualty (ar the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corpaf@Myn or the receiver or Trustee empowered to execule this report as required by Chapter 607, Floridey Statutes: and that my name appears in
Block 12 or Block 13 il changetd, & on an attachimgglailh an address.
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CR2E034 (10/97)



