2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460716

1. Entity Name

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

Principal Place of Business

228 SQUTH PARK GIRGLE E.
ST. AUGUSTINE FL 32086

Mailing Address

228 SQUTH PARK CIRCLE E,
ST. AUGUSTINE FL 32086

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90038 017 ***150.00

I

I

2. Prirgipal Place of Business 3. Mailing Address ’N” ml ”“ Ill“llm ‘I"
Suite, Apl #, ete. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumier 59_1546859 Anplied For
Not Aopifcan.e
z Count z Count i
[5] ountry it auntry 5. Certficate of Status Desired 1 $875 Add\tlonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRE, JOSEPH
Street Address (P.O. Box Number is Not Acceptable)
228 SOUTH PARK CIRCLE E.
ST. AUGUSTINE FL 32086
City = Zip Code
1™
8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signetre, yped o prirtes nETe of registered agant and Lie i aop cabe (NOTE: Registered Agent s'gnature reguirac waen -cinstating] CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 N
10. Election Campaign Financin :
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee wilt be $550.00 Py 4 $500 iMay Be

Trust Fund Contribution

L {See criteria on back)

O

Make Check Payable to Depariment of State

Added to Fees L

¢
'

11. QFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 T

TI7LE S ] pelete THLE [ Chenge [ Acdition

NAME MAGRE, JOAN K. NAME

steel axoness | 228 S0, PARK GIRCLE E. STREET ASDRESS

crv-s1-29 | ST AUGUSTINE, FL 00000 32086 CHTY - §T-TIP

TTLE PD O pelzte s O] Change  [] Acdition

s MAGRE, JOSEFH VATE

sraezt anoress | 228 S0, PARK CIRCLE E. STREET ADRESS

cre-sr o | ST AUGUSTINE, FL 00000 32086 CITY-5T-21P

IM7LE 3 Delete TILE C Sharge [ Adetfien

AT Y I

STRCET ADTRESS STREET ADORESS

CIY-ST-7P CITY-ST- 2P

TIT'E [ Delete TITLE Ol Sharge (J Additon

HAVE RAME

STREE: ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST 2P
(L ] Deiete TITLE [icChage (2 Add‘m
| WM NAME i
| SIREET ADDRCSS STHEET ADDRESS
- orY-sST-ZP CIEY-ST-21P

iLs [ nelete TiTLE (] Ghange [ Adcdion ¢
| AL HAME ;
* STREET ADDASS STHEET ADDRESS
Jjwrs;zw CIY-57-21P i

J]

| 13, I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flodda Satules. | further certify that the information ‘
! indicated on this repart or supplemental report is true and accurate and hat my signature shail have the same legal effect as it made under oath: that | em an officer or diroctor
1 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Biock 11 or 3ock 127 1
| changed, or on an attachment with an address, with all other like empowered :
!
1

SIGNATURE: ;,[.z,,/ A/ By 25~ P -/ /

ﬁmwﬁs AND TYPED OR pmm@INAME OF SIGNING OFFICER OR DIRECTOR ¢/
|4

CR2E034 (10/08)



