FILED

2006 O NNUAL REPORT \TION Apr 26,2006 08:00 A}
DOCUMENT # 605448 ’ Secretary of State

1. Entity Namne
KUNCHERIA JOSEPH, M.D,, P.A,

Principal Place of Business " Mailing Addrass

1107 5. TAMIAME TR 1107 S TAMIAMETR
202 202
VENICE, FL 34285 US "VENICE, FL 34285 US

———————= IO

04222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=epe AoaFe

59-1869858 _ Not Applicabia
5. Certificate of Status Desired 1 $8.75 Addiional -

Fee Reguired

e

5, Name and Address of Cu‘rrent(Rngistared Agen't . - o j B R
JOSEPH, KUNCHERIA, M.D.
1101 g.TAMIAMl TRA P DO NOT WRITE
202
VENICE, FL 34285 lN THIS SPACE

8. The above named antity submits this statement for the plrposs of chinging s régistered office or Tegistered agent, or both, in the State of Flofida. | am tamilier with, and accent
the chligations of ragisterad agent.

SIGNATURE S

praturs, fyped of prnksd nama of registered apent and tils if applicaste " [NOTE Reglslered Agent signalur required when felnstating} - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. T Addedto Fees
10. ) GIFICERS AND DIRECTORS ] ) T T TR
TIE PD ’
HAME JOSEPH, KUNCHERIA M.D.
STREET ADDRESS 1 2522 NORTHWAY DR
oTY-5T-2p VENICE, FL
e o o UD0DODE3E202
NAME b=
. 05/08/06-80083-020 150,01
CiTY-5T-2IP
L k * -
NAME

s DO NOT WRITE

m ) ' | ~ [N THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

THLE

NAME

STREET ADDRESS
GiTy-8T-2iP

TmE

HAME

STREET ADDRESS
GITY-5T-2IP

12. §hereby cerlify that the information suppliad with this ﬁﬁnﬂg does not qualily tar the exemptions Contalned in Chapler 138, Florida Statutes, } further certify that the information
indicated on this report agﬁupptememai report i8 true and accurdte ead that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or receive;g ustee empowered 10 execute this report as required by Chapter 607, Forida Statules: and that my name appears in Block 10 or Block 11 i
i

changed, ar on an a wﬁf.: 2l other like empawerad, )
Nt Yy 198559 04

Daylime Priona #

SGNATURE AND TYPED GR PRIRTED NAME OF SIGNING DFFICER OR DIREGTOR




