2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 585653

1. Enbty Name )
JEFFREY E. POILEY, M.D., P.A.

Principal Place of Business

324 E, PAR AVE.
ORLANDO FL 32804

Mailing Aduress
324 £, PAR AVE.

QRLANDC FL 32804

2. Principal Place of Busm-ess

3. Mailing Address

Suite, Apt #, e{C.

FILED
" Jan 23,2004 08:00 AM
Secretary of State

|

|

Ill

l IR

\l IUIIINII I

Suite, Apt. 4, ele. MOORE CR2ED34 {1 1f03)
City & State Ty & Stal 4. FEI Numger “1__[Aested F:
o 59- 1846575 Not Apphc.
i i Count
e Couniry Zp cuntry 8. Certizate of Statue Deswed | $8 75 Additional
- . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
POILEY, JEFFREY i i

324 E. PAR AVE,
ORLANDO FL 32804

Strest Address (P.O. Box Number 15 Not Acceptable)

City

FL Lp Code -

8. The above named entity subrmts this statemert for e purpose of changlng its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and AL

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and st f applcakle

{NOTE Regislarea Agent signature requied when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Paya'ble to Florida Department of éiaté

Fpe

9. Election Campzaign Financing
Trust Fund Cantribution.

$5.00 may =
Added o Fees

~ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN &1

10. OFFICERS AND CIRECTORS __ 1.

TITLE PD [T Ceiele e [ Crange ;-.-'-’-
NAME POILEY, JEFFREY E. NAME ! il}uﬂfj[u] 10532 :

STREES ADORESS |324 E. PAR AVE. STREET ADDRESS 0123, 71-30001-011 150, ﬂl]
cry-$T-2r - |ORLANDC FL B . CIFY-5i- 2P e
T [ delete TRE ™ Change A
NAME NAME

STREET ADORESS STREEY ADDRESS

CirY-$7-ZP B H GHY-§T-2P .. L
s [} vetste TME O Change [ Arein:
NAME HAME

STREET ADDRESS STREEY ADDRESS

tiry-4T- 2P i o i CITY -ST- 2P - o
TITLE O belete T D Change [ A
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CTY -57- 2P N o

TIME O etete i 171 Crange Ao
NAML MNAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P o _ Jomwseze ] )

TIE [ pelete TITLE O Changs  [T] At
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST- 2P __ i CHTY-ST- 2P

12. | hereby cerlify that the information supphed w:th thls filing does not quai’fy for the @xemption stated in Section 119.07(3)(), Florlda Statutes. | further certlfy that the rnformatlon
indicated on this report of supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or directo;
of the corporation or the recaiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachrment with an

SIGNATURE:

dress, with all Syher §i

mpowered.

¥ 5 90/%

1)20]o4

SIGNATUREAND TYPED OR PRINTEDWAME OF SIGHING GFFICER OR BHRECTOR

Dayume Phone #




