FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 460716 T 05-04-2004 90119 014 ***150.00

1. Entiiy Name

MAGRE, JOSEPH P. M.D. PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address 1801940/
228 SOUTH PARK CIRCLE E. 228 SOUTH PARK CIRCLE E.
ST. AUGUISTINE, FL 32086 ST. AUGUSTINE, FL. 32086

MR

04162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ST

59-1546859 Not Applicable

5. Certificate of Status Desired O gg;gi&gﬁonal

— E. Mamie and Address of Current Registeved Agent-  -——— - — - e - T o

i

yz?s%&#ﬁ%ﬂ?( CIRCLEE. BO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named enlity submits tﬁis'ét‘;it.ement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the/ obligations of registered agent. ™ %

1

- SIGNATURE _ 3
. 'r Signawre. typed ur_prmled narre of reglfered agent and title if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE |
T - ' -~ |~ :
~~ FILE NOWI FEE IS $150.00 ¢ 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be, $550.00 Trust Fund Contributicn. . [T Addedto Fees
e . . ' o -
10, OFFICERS AND DIRECTCRS - - |
me -8 .t ]
NAME MAGRE, JOAN K.

STREET ADDRESS | 228 SO. PARK CIRCLE E.

CITY-S1-ZIP ﬁSTAngUSTINE, FL 00000, 32086
L ‘{PD ’

NAME MAGRE, JOSEPH

STREET ADDRESS | 228 SO. PARK CIRCLE E.

GITY-S1-2P ST AUGUSTINE, FL. 00000, 32086

TITLE
NAME
STREET ADDRESS

- a DO NOT WRITE

e , IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urthar certify that the information
indicated on this report or supplemental leport is true andl accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatmn or the receiver or lr mTpered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71 if

Y80  Gd 79 oepST

Date Daytime Phore #

AME OF SIGNING OFFICER OR DIRECTOR




