2008 FOR PROFIT CORPORA*ION

ANNUAL REPORT (AR) FILED

DOCUMENT # 585653 ] Jan 28, 2008 08:00 AT
Zality 5 i)
. Enliy Nams Secretary of State
JEFFREY E. POILEY, M.D., P.A,
Frircipal Place of Business Mailing Address
324 E. PAR AVE. 324 E. PAR AVE.
T T H"m m”l““ml Iw I“ll”“ |‘|” I‘l” |‘|” IM |’|” |‘|“m « ‘ll‘
2. Poncipal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Sdite, Apl. #, elc. Suilg, &pt. #, gic. 1st MOORE CR2E034 (10/07)
City & Stale ' City & Slate 4. FEr Number Appiied For
59'1 846575 NOI A[)G”CGU'E
Ui & fat it
a0 Couny e Loantry 5. Cenificate of Statug Desired O gg.;i&g:dmonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POILEY, JEFFREY

324 E. PAR AVE Sireal Address (P G, Box Numper s Not Azceplable)

ORLANDO FL 32804

City FL 2i: Code

8. The agove named ertty subrts this statement for the purpose of changing s mgistered office or registsred agent. or wotz, n the Siate of Flonda, tam familiar vath, and accept
the chirgations of reyisicred agem - : .

SIGNATURE o= ~s B

S aprrlns, Lotk O r‘l"\‘;IrA]--; e Larplaann LG Registraog Agurle e atesr ey

3 R R I g

:"FILE Now!, FEEVIS $150,00 . -r i 8, Flection Campaipn Financing $5.00 May Be

.- After May ¥ 2.00% Fe.e Wili Be 55.50'00 E L Trust Furd Contnution, [ Added to Fees
© Make Check Payable to Florida Déparlment of State-
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IM 11
HHE PD R I Doete TILF O Chwae [ sadinen
MAME POILEY, JEFFREY E. NAME
SIRZE] 2DPRESS | 324 E. PAR AVE. STACFT ADDRESS
oTY-§1-217 ORLANDO FL CITY-51. 7p
e O oaete i3 [ charge [ Aadition
NAME HARIE
STREFT ADOPESS STREET ADDRESS
Iy -57-717 CITY - SI-21P
nyt 7 Deele TNE O Addition
HUEME HERE .
STRELT ADDRESS STAFET ADDRESS
CITY-57- 25 CATY-5T- 2P
nne [} Deete TILE 3 Change 3 Additon
HIAME HEdE
STREET ADDRESS SIREET ABIRLSS
iTY-51-7 LITY-5T-2P
TILE [ peee T O crange T Acaution
AW NI
STREEY ADGROZS STREET ABDRESS
oTY-sr-2p CITY-81- 21
TITf [ peele TLE [0 Change [ Aaditian
NAME HEME
SIRET ACDRESS SIAELY ADRLSS
IS BT oy &1 2P

12. | heraby certdy that tha information suuplisd with this iling does ner qualty fur the exemetons contained in Section 119 Flerida Statutes | further cartly thar the infonnation
incdicated on this repor of supplernental repert is tr.e and uccurate and thal iy signadure shall have the same legat etect as Limade under oaih, thid | am an etfices or direclor
GF the corpuralion Or e receiver or trugslee empewarad 1o execute this repor gs required by Chapier 807, Tanda Statutes: and that my name appears n Block 10 or Bluck 11

SIGNATURE:

ik empoweres
SIGNATURIPAND TYPEDR FRINTED NAME OF SIGNING OFFICER (R DIRECTOR [ Thag: e Fnore w

A changed, or o an attaghment with an adedress, with atl olhg H
[



