\."

>

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # 692589 SRR Secretary of State

1. Entity Name
JAMES A. JOYNER, lll, M.D., P.A.

Principal Place of Business Mailing Address

307 HEALTH PARK BLVD. 301 HEALTH PARK BLVD.
SUITE 221 SWTE 221

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

ATHAO A OEMOW IR R

04022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=eTvpe— AopTedFor

59-2101189 Not Applicable
5. Certificate of Status Desired (| gg;gq ﬁ(}mm‘

8. Name and Address of Current Reglstered Agent
JOYNER, JAMES A, IIl
301 HEALTH PARK BLVD Do NOT WRITE
SUITE 221
SAINT AUGUSTINE, FL 32088 I N TH 'S S PAC E

8. The above named entity submits this statement for the purpase of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

Signalure, typad of printed name of registerad agent and tive if applicable. (NCTE: Registered Ageni signatures required when rainsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o eEIIT
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddodtoFees Unrﬂ I Rt - -
" * (4 1E/0B~E003R-013 150,00
0. OFFICERS AND DIRECTORS I |
TLE P
NAME JOYNER, JAMES A lll

STREET ADDRESS | 136 PINEHURST PQINT PLACE

cry-st-zp | SAINT AUGUSTINE, FL 32092 ‘
TME I
NAME

STREET ADDRESS
CITY-8T-29

TITLE
NAME

pijlveny DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-20P 1

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME
STREET ADDRESS
Giry-st-p [

12. | hereby cerlily that the information supplied with this ﬂrgg doas not qualify for the exemptions contained in Chapter 118, Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, of on an Q}ment with an address-with all other like empowered.

SIGNATURE N e D Ao U Tames A Amuem‘ﬂc H 2087 Goy %2951

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phono #




