2005 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # F55958

1. Entity Name
JOSEPH L. WEBSTER, SR,, M.D., P.A.

Principal Place of Business

2048 CENTRE POINTE LANE
TALLAHASSEE, FL 32308

Maiting Address

2048 CENTRE POINTE LANE

Us TALLAHASSEE, FL 32308  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2005 08:00 AM
Secretary of State

AR AR RN

02012005 No Chg-P CR2ZEQ024 {10/03)

4. FEI Number Applied For
55-2139085 Mot Applisable

5. Certificate of Status Desired O $8.75 Additional

6, Name and Address of Currant Ragistered Agent

—_—

Fea Requ:fed

! T Ty

s T P e

HIGHTOWER, ROBERT S
241 E VIRGINIA ST
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUDMILS this sialement for the purpose of changing ils registered ofﬁce or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Sigratuee, rbed of Brimed nama of regisiered agent and e if applicable.

(NUTE Reglsiured Agent signature raqutred whan relastating)

" BILE NéWlii "EEE 1% $150.00 . Election Campaign Financing
Attar May 1, 2005 Feeo will bo $550.00 Trust Fund Conlribution.

$5.00

Added 1o Feas

May Be

10, T " OFFICERS AND DIRECTORS

|

PST

WERBSTER, JOSEPH L

STREET ADDRESS | 2048 CENTRE POINTE LANE
CIrY-§T-2P TALLAHASSEE, FL 32308

TimLE
NAME

TITLE D T

NAME WEBSTER, JOSEPH L
STRLET ADDRESS | 2048 CENTRE POINTE LANE

ciTy-S1-2P TALLAHASSEE, FL 323038 L

TITLE

NAME

STREET ADDRESS
CIy-S§T-21p

TME

NARE

STREET ADDRESS
Cry-sT-2p

HrINNZ 5305
{12 qu ﬁﬁﬁ‘?d {2

DO NOT WRITE
—IN THIS SPACE

TTLE

NAME

STREET ACDRESS
CITY-ST-2P

TIVE

NAME

STREET ADDRESS
CITy-5T-3P

12. | hereby certify that the information supplled with this fing-dags hot qualify for e edemelion stated in Section 119. 07’;3){“ Flarida Statutes. | further certify that the information
; yrate and that m slgna:ure shail have the same legal etfect as if made under oath; that { am an officer or direcior
Eresulired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this report or supplemental report is trye’8
of the corporation or the receiver cr trustea empoyferad to exécute thig ceo
changed, or on an atfachrment with an address, with all otixdr fike emp

SIGNATURE:
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SIGNATURE ARD ﬁﬁﬁﬁ;ﬁﬁ‘m NAME OF SIGNING OFFICER OR DIRECTOR
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