2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR})

DOCUMENT # 585653

1. Entity Name

JEFFREY E. POILEY, M.D., P.A,

Principai Piace of Business wMailling Address

FILED
Jan 27,2006 08:00 AM
Secretary of State

324 E. PAR AVE. ' 324 E PAR AVE.
2. Principal Place of Business - T | 3. Mailing Address '

Suite, Agt. #, ele Sutte, Apt. #, ate. 1st MOORE CR2EU34 (10/05)

City & State Culy & State 4, FE) Numisr T [Apeied For

) o " 59-1846575 {  |Net Applicanie
2ip Countsy Zp Country. 5. Ceriificaie of Status Desired I} $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamea

POILEY, JEFFREY
324 E. PAR AVE.
ORLANDO FL 32804

¥

Sireet Address {P.C. Box Number is Not Agceptatle}

City

FL i Zio Code

8. The above named entity submis this statement for the purpose of changing its registered pﬁice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agant,

SIGNATURE

Swgnatite, yped or prnled name of ragestered agant and e ! applcante (MOTT Refstored AGert signature rocuiet when renstaing) DATE
:

F!LF. MOW !t FEE
| After May 1, 2006 Fee Will Be 3550.03
_Make Check Payabie to Flanda Departme.nt ot & ate

'
§
'
'

9. Eiection Campaign Financing  $5.00 may Be
Trust Fund Convribution. 3 Added to Fees

10. j OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS N 11

THIE PD [ Bejete e Coage O Aedcition
NAME POILEY, JEFFREY E. NAME 8 [14

STREEY ADDRESS 324 E. PAR AVE. STREET ADDRESS 02 Dg g-ﬂﬁm =005 150,00
TTY-SE-IP | ORLANDO FL - Gay-st.ap .
TiE T Dejete TRE - [ Change [ Addition
HAME YAME

STREET ADORESS STREET ADDRESS

epvestae L o} umenme 7 )
TE Dpeates  _ Fune_ Dl change 3 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-11P CITY. $7-2P

TE {0 Deiete g ! [Michange 11 Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

&Iy .5T-78 CiTy-8T- 0P . B
e O elete TINE [J change {3 Addition
HAME NAME

STPEET ADDRESS STREET ADDRESS

GRY-ST- 1P ) CiTY-5i- 2P

TLE [ deiete e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oIy -5T- 2P o CINY-ST- 7P

12. [ hereby certify that the an{ormatmn E.upp'ned with this filing dues nti gualify for the exemplions conwined In Section 118, Honda Statutes, | further certify that the mformanon
indicated on this repert or supplemental report is true and accurate and that my signaturag shall have the same legal effect as f mada under oath; that { am an officer or direcuor
of the carporation or the recever or tlustee empowered ta execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an ad z{e/scwﬁh I other hke empowered.

SIGNATURE: TEAREY

g - for £y

/r’,‘/ﬁé o149, 9861

............ e B e e e



