2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 697306 -

1. Entity Name
JOSEPH P. GRACE, M.D_, P.A

Jul 11, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

410 WEST 19TH STREET
PANAMA CITY, FL 32405-4602

410

o M_aillng Address

PANAMA CITY, FL 32405-4602

WEST 19TH STREET

DO NOT WRITE IN

pammmee IV LR

Q7072005  NoChg-P CR2E034 (10/03)
TH IS SPACE 4. FEl Number Applied For
59-2110122 Mot Applicable
5. Certificate of Staus Desired [ 3&;’33:‘:3““’“*"

GRACE, JOSEPH P, M.D.
410 WEST 18TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Fiorida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

typedor EriMed namp of Fgistered BRet and wie F applicabla,

(NCTE, Regisiered Agant signature required when reiatafing)

FILE NOW!! FEE IS $350.00
Dug by September 7, 2003

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Fees

____OFFICERS AND DIRECTORS

]

P

GRACE, JOSEPH P.
410 W. 19TH ST
PANAMA CITY, FL

R L

UONO03 72158

8

GRACE, CHARLOTTE
410 W19TH 8T
PANAMA CITY, FL

0711 /05-B00P0-DE2 550, 00

B DO NOT WRITE

““““"IN THIS SPACE

BTREET ADDRESS
CiY-ST-2P

12. | hereby cortity that the information suppfied with this filing

does not qualify for the exemiption stated in Section 1"19.07‘?3)5),’ Flgrida Statutes. | further certify that the infarmation
acurate and that my signatute shall have the same legal efiect as f made under oath; that | am an officer or director
this report as required by Chapter 607, Floriéa Statutes; end that my name appears in Block 10 or Blogk 11 if

e ' (e
p; Chinelone L

7

indicated on this report or supplemental repart is true an
of the corporation or recaiyer ar irustee empowerad to ex
changed, 0t On an a menywiih an address, with $if other
SIGNATURE: 24
e AN oR L

f);;/) -05 @W

CEH GR DIRECYOR




