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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90051 043 ***150.00

DOCUMENT # 533540

1. Entity Narme

J. MICHAEL JASPER, M.D., P.A.

JR2UJNJIJUY

Principal Place of Business

5149 NORTH 9TH AVE
SUITE G42
PENSACOLA, FL 32504

Mailing Address

5149 NORTH 9TH AVE
SUITE G42
PENSACOLA, FL 32504

2. Principal Place of Business

5149 Nerth 9th Avenue

3. Mailing Address

5149 North 9th Avenue

IR OO ER AR

JASPER, J. MICHAEL
5149 NORTH 9TH AVENUE
SUITE G42

PENSACOLA, FL 32504

Suite, Ap1. ¥, glc. Suile, Apt. #, etc.

: . 01232004 Chg-P CR2EQ34 (10/03
Suite 241 Suite 241 9 fo/es)
City & State City & Stale 4. FE| Number Applied For
Pensacola FL Pensacocla FL 59-1732332 Not Applicable
Zip Country Zip Country " . $8.75 additiona

. { f
32504 USA 32504 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

ame
Jasper, J. Michael

Street Address (P.O. Box Numbar is Not Acgeptable)
5149 North 9th Avenue

Suite 241

Zip Code
32504

FL |

o
ItyPemsau:ola

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State ol Florida. | am famfifiar with, and accept

SIGNATURE

DATE

Sigraiure, typed or prnted rame of regrstered agent and lifle # applicable

{NOTE: Regfsiered Agent signelure required when remnsiating]

FILE NOW!! FEE 15 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13

TIE PT 3 pelete TLE PT H Change [ addition
NAME JASPER, J. MICHAEL MD NAME Jasper s J. Michael MD

STREET ADDRESS | 5148 NORTH 9TH AVENUE STE G42 STREET ADDRESS 5149 North 9th Avenue, Ste 241

CEY-ST-21P PENSACOLA, FL 32504 CITY-ST-2IP Pensacola, FL 32504

TLE S0 O Delete NRE - SD . B0 Change [ Additior
HAME JASPER, J. MICHAEL MD NAME Jasper, J. Michael MD

STREET ADDRESS | 5149 NORTH 9TH AVENUE STE G42 SREETADORESS | 5149 North 9th -Avenue, Ste 241

cmv-sT-2P | PENSACOLA, FL 32504 CTY-ST-2P Pensacola, FL 32504

MLE O Delete TLE [ Crange ] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-ST-P CRY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-ZP

e 1 Detete TTLE [ Change  [] Adgition
NAME NAME

SIREET ADDRESS STREET ADIRESS

CITY-S1-2P ey-S1-2P

RLE O bejete IME 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET RDDRESS

CITY-§7-71P Cy-s7-2p

2. | hereby certify that the information supplied with this filing does not qualify for the exe:
indicated on this report or supplemental report is true and accurate and that my signa
ol the corporation of the receiver of lrusiee empowered {0 execute this repon as requi
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: __J. Michael Jasper

mption staled in Section 119.07(3)(i). Florida Statutes. | furiher certify shat the information
| h flect as if made under oath: that | am an officer or director
aﬁ tutes; and that my name appears in Block 10 or Block 11 i

(R ID\Y4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “ee’ ool [

Cavirre Prone o

LJ




