2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 692589

1. Entity Name

JAMES A. JOYNER, Ill, M.D., P.A.

Principal Place of Business Mailing Address ; Ss: U o .
301 HEALTH PARK BLYD. 301 HEALTH PARK BLVD., N TALL Y
SUITE 221 SUITE 221 e Peestn

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FI. 32086

T g s ﬁHIAIII I\Hlilﬂll\!ﬂ DL IMIRN.
RENSIATERERL Q500

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-2101189 Not Applicable
i t Zi Count
Zp Country P ountey 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
JOYNER, JAMES A, lii
301 HEALTH PARK BLVD Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 221

SAINT AUGUSTINE, FL 32086

City FL ] Zip Code

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

SIGNATUR TSN A W Gz~ 11N H—= 2006 =)
Siina'} &, lyped of printed nama of registarad agent a@n applicabié® (NOTE: Reglistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TITLE [ Change [ Addition
NAME JOYNER, JAMES A Il RAME

STREET ADDAESS | 136 PINEHURST POQINT PLACE STREET ADDRESS . |3|‘J}
CrY-57-2IP SAINT AUGUSTINE, FL 32092 CITY-5T-2IP

TILE [ Delete TMLE [OcChangs T3 Adahticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7IP

TILE [ Delete TIRE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

E 3 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP CTy-ST- 1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o4
c¢hanged, oron an a ment with an address, with aII like empowered.

SIGNATURE: ~Bemra N SOwav e T G-20-0C 904 S SU9

L}hnnuas AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if




