o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

4

DOCUMENT # F89840 (5)

1. Corporation Name

JOSHUA & JOSHUA, M.D., P.A.

FILED
Jan 16 1998 8:00am
Secretary of State

0

Principral Place of Business Mailing Address
POINCIANA PROFESSIONAL PLAZA POINCIANA PROFESSIONAL PLAZA
3918 VIA POINCIANA. SUITE #1 3918 VIA POINGIANA. SUITE #1 L e o
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DONOTWRITE NTHISSPACE . .o
3. Date Incorporated or Qualified o
07/02/1982 _ .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
[21] 26 93-0196499 | INot Applicanie
Suite, Apt, #, etc. Suite, Apt. 4, etc, - . ) -§8.75 additional
E;I ?7'] 5. Certificate of Status Deslred I:l - Fou FT_E_QﬁjEB_d__ o
City & State City & State 8. Election Campaign Financing __ $5.00 mayBe
Z[ ;‘ Trust Fund Contribution [ . - . AddedipFeess .
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
‘_] E‘ Ef ;‘ Personal Property Tax due June 30, Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
JOSHUA, BASKARAN MD 81| Name B
3918 VIA POINCIANA, SUITE #1 82| Street Addrass (P.D. Box Number is Not Acceptatle)
LAKE WORTH FL 33467 e i _
83
84| City " FL 85| Zp Code

agent, | am familiar with, and accept the abligations of, Saction 607 G505, Fiorida Statutes.

11. Purguant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he burpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s baard of directars. | hereby accept the appoiniment as registared

SIGNATURE Slgnalure, fyped Of prFesd neme of regitrad agenl and e f appicabie.  (NOTE. Flegisterod Agant signaiure required when ramstating). s DAE . =
12, QFFICERS AND DIRECTORS 13. 7 ADDITI&\EQCQANGES TO OFFiCEFlS AND DIHECTOF{S ”\T 12
e PD [J DEETE 11 THLE [ IChange L] Addtion
NAME JOSHUA, BASKARAN MD 1.2 NAME

sTheET aooress ¢ 3918 VIA POINCIANA,STE. 1 1.3 STREET ADDFESS

VY- 57- 2P LAKE WORTH FL 14 CITY-ST-2F o

TE 8D [T Detene 21TIME LI cChange LT Addition
NAME JOSHUA, GRACY 22 NAME

smeeT ADoRess | 3918 VIA POINCIANA STE 1 23 STREET ADDAESS

CITY-§1-2P LAKE WORTH FL 2.4 CITY-ST-2P o .

TIE [T DELETE 31TILE [J Change LT Acdition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CAY-ST-21P 34, CITY-5T-21P _ . i
TILE L_{ DELETE 41 TILE {1 change ] Additlon
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§1- 1P . ) e
TINLE L DELETE 5ATITE {1 Change || Addition
NAME 5.2 NAME '

STREEY ADDRESS 5.3 STREET ADDRESS

CIFY-SE-2P 54 CCEN*S:Y-ZIP _ gt -
TILE [ DeLETE | srTmE [Tchange ] Addition
NAME 6.2 NAME

STREEY ADDRESS m / 6.3 STREET ADDRESS

CITY-53-2P 64 CITY-ST-7IP

14. | hereby canily that the info
indicated on this annu

ation suppliel

Block 12 or Block 18 if cl ith an address.

SIGNATURE:

officer or directar of th¢ chrpofation or thedezaiver or trysfes empowered to exacuta this report as required by Chapter 607, F

with this filing does not qualify for the exemption stated in Section 112, 0?(3)0) Florida Statutes. 1 further cemfy that Lhe 1nformatxon -
mO¢ or supplesmg nzal annual repat is true and accurate and that my signature shall have the same Iegﬂal effect as if made under cath; that T am an

cla Statutes; and that my name appears in

CR2E034 (10/87)



