2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F55958 F “—ED
1. Entity Nams
JOSEPH L. WEBSTER, SR., M.D., P.A, 07 JAN3! M 9:26
SECRE] AP.Y Ut STATE
Principal Place of Business Mailing Address TALLAHASS: UL FLUNIDA
2048 CENTRE POINTE {ANE 2048 CENTRE POINTE LANE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
R e RN AR
Suite, Apt. #, atc. Suita, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2139085 Not Applicable
Zip Country ap Country 5. Certilicate of Status Dasired 0 gi'ggn‘:ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -
RIGHTOWER, ROBERT § Robert 8. Hightower
241 E VIRGINIA ST Streat Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32301 178 Salem Court
ciyTallahassee Zip Coda
FL | %%

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

ROBERT S. HIGHTCOWER 1/5/2007
SIGNATURE
Signature, typed o printed name of registared agent and tite if 2pplicable. (NOTE: Ragitered Agent signature required when reinsiabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TITLE [ Cange [ Aodition
NAME WEBSTER, JOSEPH L NAME
STREET ADDRESS | 2048 CENTRE POINTE LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TME D O Detete TILE [J Change [} Asdition
NAME WEBSTER, JOSEPH L NAME SN H S R I T
STREET ADORESS | 2048 CENTRE POINTE LANE STREET ADDRESS 02705 “-,j{r_“b ilﬂ' 1] |_':|j-3r—_1b 4
CITY-ST-2IP TALLAHASSEE, FL 32308 iry-1-2P e - el
TME 3 Delgte TIMLE [1change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMEe 07 Delete TMLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O Detele 1ITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE O cetele TILE "] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby centily that the information supplied with this flllr:? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is lll.IB and accurate and that my signature shall have the same legal effect as it made under oath; that | am an clticer or director
of the corporation or the receiver or trustee e 10 exacute this report as required by Chapter 807, Fiorida Statules; and that my,afime appears in Block 10 or Block 11 if

changed, or on an attachmenit with an addrass 4ith All other like empowerets. / Z

SIGNATURE AND TYP?’BR PRINTED NAME OF SIGNIMFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




