-

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 533540

1. Entity Name
J. MICHAEL JASPER, M.D., P.A.

Principal Prac:e of Busmess s d ing Address lv*f;;’,: "
5149 NORTH 9TH AVE SU]TE 241 ¥ 149:NORTH 9TH-AVE:,:SUITE 241 5 ~:

PENSACOLA, FL:-32604 - 2% -, O SUITE A2

«.'m’!&t’ﬁ\l_f-.,. &W“

PENSACOLA, FL 32504

2. Principal Place of Business 3. Maxllng Adcf:ess

549 N

TH GTH AUENUE

Suite, Apt. #, etc. Suite, ApL #, elc.

|\II\IIIHIIlHIIIHIIIIHII\IIIIIIII\I\IIlll?IllillllﬂI\I\IIIIﬂIIHHIII

Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90172 033 ***150.00

01172005 Chg-P CR2E034 (10/03
SUITE 241 ‘ )
City & State Clty & State 4. FEI Number Applied For
ENSIACOLA | FL 59-1732332 Not Appicatie
ap Country ZIP 5 I.f Gountry 5. Certificate of Status Desired O $8‘75 A,dditin"m
32 O CA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JASPER; J-MICHAEL -~
5149 NORTH 9TH AVE., SUITE 241
PENSACOLA, FL 32504

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the Stata of Florida. | am familiar with, and accept

the chligations of registered agent.

25"

SIGNATURE
Signeture. typed or printed name of registared agen! and litle, licatie : Regestered Agent signature required when reinstating) DATE
" FILE NOWII! FEE IS $150.00 o 9. Election Campaign Financing $5_00 May Be e o .
After. May 1 2005 Fee will be 3550 oo ~Trust Fund Coﬂtnbuuon Added to Fees Ca _‘, s 3
i qu = -1 P - o - . — -
10. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 17
TITLE- PT . [ Delete TITLE : [IChange  [J Addition
HAME JASPER, J. MICHAEL MD NAME N T
STREET ADDRESS | 5149 NORTH 9TH AVE., SUITE 241 STREET ADDRESS ; C e - - Lo
CITY-S3-2IF PENSACOLA, FL 32504 CIry-St-2i¢
TMLE sD [ Delete e ) Change [ Addition
NAME JASPER, J. MICHAEL MD NAME
STREET ADDRESS | 5149 NORTH 9TH AVE., SUITE 241 STREET ADORESS
Ciry-ST-2P PENSACOLA, FL 32504 CITY-ST-ZIP
TILE . .., ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP __ - - . - CHTY-ST- 2P - —- e m e — = - -— -
TITLE 3 Delets TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP cny-ST-2IP
TILE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T.74P
me [ pelere THLE O change [ Addition |
NAME , NAME L L on
STREET ADDRESS |- L STREET ADDRESS . . . ke
CITY-S1- 2P - - TR ~ CITY-ST-2P e T B Y

12. | hereby ceriify that the information supnlied with this liling does naot qualify for the exemption staled in Section +12.07(3)i), Florida Statutes. § lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that } am an officer or director
of the corporation or the receiver ar trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

)adm%drﬂcen OR DIRECTOR

Daytme Phome ¥

[~




