FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPP%);A:IF'ION S ' ““) FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 NS U DIVIS\O:IC(;?aC?;)CI:PCt::zT}ONS Secretal'y Of State
DOCUMENT # F89840 (5)

1. Corporation Mame

JOSHUA & JOSHUA, MD., P.A.

A0

Principal Place of Business Mailing Address
POINCIANA PROFESSIONAL PLAZA POINGIANA PROFESSIONAL PLAZA
3918 VIA POINCIANA. SUITE #1 3918 VIA POINCIANA. SUITE #1
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2983
3. Dale Incorporated or Qualified | 3s. Date of Last Report
07/02/1982 03/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 23-2126499 Not Applicable
Sutte, AplL #, etc. Suite, Apl. #, etc. i
e e e Hie. ap fe 6. Certiticate of Status Desired | $375 Ad(!Ilional
E‘ Zﬂ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability fog insengible tax under s. 198.032,
’m ?.’;1 E‘ SE[ Flarida Statutes ﬁ:es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
JOSHUA, BASKARAN MD 81| Name
3918 VIA P°|NC|ANA' SU‘TE #1 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
85| Zip Code

84 Ciy FL

11. Pursuant 1o the provisions of Secticns 607.0502 and €07.1508, Florida Statutes, the above-named ¢orporalion submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flonda Stalutes

SIGNATURE .
Signature. yped or pritled name o regisiared agert ana fire if sppl catk: tNOTE: Regestored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e FD T BELETe TATITLE "I change ] Addiion
HAME JOSHUA, BASKARAN MD 1.2 NAME
sweet aooness | 3918 VIA POINCIANA STE.1 1.3 STREET ADDRESS
CITY-§T-21P LAKE WORTH FL 14077y 51-2P
TITLE [3)] [ DELETE 21THLE [T crange [T Aadition
NAME JOSHUA, GRACY 22 HAME
steer aooness | 3918 VIA POINCIANA STE 1 23 STREET ADDRESS
CiTY -51- 2P LAKE WORTH FL 2 ACITY-57-2P
e [T DELETE 3TTALE [J cnange [T Adition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-2Ip
TILE [T oeiete 41TIME L Change  [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 44 CTY-ST- 2P
THLE WEGE 51TILE [T chenge [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 7P 54 CITY-ST-7P
e J CeLETe &1 TALE “ [ Jchange ] Addition
HAME 6.2 NAME
STRELT ADDRESS £.3 STREET ADCRESS
ETY-§T- 21 ™y 6.4 CITY-5T-7IP
14, | do hereby cerlify that the information supplied with thi\Jilidg does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify thal the

information indicated on Lhis annual report or supplemeniifannual repor! is true and acgwdte and that my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiv Dyempowsred togacute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attaghm an addres,

H

1 oy ot s fema 2 fr )

R U o i

CR2E034 {9/96)



