FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00
STIS$ FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE A r 28 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS
1999 04-28-1999 90035 008 ***150.00

DOCUMENT # 460716

1, Corporation Name

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

(WO SO AR

Principal P ace of Business Mailing Address
228 SQUTH PARK CIRCLE E. 228 SOUTH PARK CIRCLE E.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3208¢
DO NOT WRITE IN Tr IS SPACE
3. Date Incorporated or Qualifed
09/06/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyiied For
;‘ 2_E| 59'1546859 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 A:Iqmonal
El ;l Fee Required
City & £tate City & State 6. Election Campaign Financing - $5.00 t4ay Be
’EI ’m Trust F und Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
2—4| |2_5‘ _Za [;] Personal Property Tax. Yes INo

5. Name and Adcress of Current Registered Agent 1p. Name and Address of New Registercd Agent

81| Name

MAGRE, JOSEPH

82| Street Address (P.C. Boy Number is Nat Acceptable)

228 SOUTH PARK CIRCLE E.

S1. AUGUSTINE FL 32086 83

85| Zip Code

84| city FL

11. Pursuant to the provisions of Sections 607.0502" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the aphointment as recistered
agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFIE
Signature, typed or printed nz me of regisiared agen and iitle if applicable. (NC1E: Regisiered Agent signature reg wred when reinslating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIINS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ DELETE 1ATITLE [JChange  []Addition
NAME MAGRE, JOAN K. 12 NAME
sreeTaporess| 228 SO. PARK CIRCLE E. 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 00000 320¢6 14 CITY-5T-2P
TME PD [ DELETE 2.1 TALE [JChange (7 Addition
NAME MAGRE, JOSEPH 22NAME
streeanori-ss| 228 SO. PARK CIRCLE E. 2.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, L 00000 32066 2.4 CITY-ST-ZP
TITLE [ DELETE 3.4 TILE [ Change  []Addition
NAME 32 NAME
STREET ADDRI $3 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TITLE {7 DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 55 4.3 $TREET ADDRESS
CITY-87-2IF 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRISSS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 81TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRIHSS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZIP

14, | herehy certify that the informz tion supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in
Biock 12 or Block 13 if chanﬁw r on an attac 1mept with an address, with all other like empowered.

SIGNATURE: ___ Joad masee (See) dagaq gl 3¢S

[LITFE VY

CR2E034 (11/98)

SIGV E AND TYPED OR PRINTED NAMB/OF SIGNING OFFICE R OR DIRECTOR Date Baytime Phone #
v




