2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 692589 ecretary of State
1. Entity Name 04-09-2003 90114 004 ***150.00 )
JAMES A. JOYNER, [, MD., P.A.
Principal Place of Business Mailing Address
301 HEALTH PARK BLVD. 301 HEALTH PARK BLVD.
SUITE 221 SUITE 2A
B e ISR TR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

592101189 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYNER, JAMES A.-fll-—= —~=- ’ " | StrestAddress (P.OBSX Number is Not Acceptable) T

301 HEALTH PARK BLVD :

SUITE 221

SAINT AUGUSTINE FL 32086 City FLL | ZipCode

he purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIBNATURE Gpnein, k . ) 4u-71 -0
o Signatufe, tyfyed or printed name of registered agent aWI apphcagﬂe, (NOTE: Registered Agent signatura required when reinstating) - CATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5_00 May Be
After Mav 1, 2003 Fe_e wilt be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p (3 Delete TITLE [ Change ] Additon | &
NAME JOYNER, JAMES A Wi NAME 2
STREET ADDRESS © 36 PINEHURST POINT PLACE STREET ADDRESS 3
cm-ST-2P | SAINT AUGUSTINE FL 32092 ciny-§1-2IP @
TILE 1 pelete TITLE [ Change ] Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Adaition
NAME e e e f ) ] _
STREET ADDRESS T T T T T et abbRsS | T T 7 -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an address, with all other like empowetad.

SIGNATURE: G IRENEQDARER o~  TT h7-CB GoM - 440 - /D

LGNATUNE AND TYPED OR PRINTED NAME OF SIGNINGAOFFIGER OR DIRECTOR Dalg Daylimg Phone #




