2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H62873

1. Enfity Name
JOHN G, CAREY, MD. P.A,

Principal Place of Business

% JOHN CAREY
T137 N, US. 1
SgCOA FL 32827

hailing Address

% JOHN CAREY
7137 N US 1
SSOCOA FL 32927

2. Principal Flace of Business

3. Maling Addiess

I

FILED

Secretary of State

|

MR

H

TN

Sulte, Aﬁt #, e, Suite, Ap! #, alc. 1st MOCRE CRZEOM {1{}/04)
City & Stale City & State . FE! Nurnber Applied For
- B . 59- 2597295 Mot Appticat?
ir
e Country Zp Country 5. Certficate of Siatus Desired | $8.75 additional
. — e Fes Required
6, Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CAREY, JOHN G,
7137 N. U.S. 1
COCOA FL 32827

Street Adgress (P.O. Box Number js Nat Acceptable)

City

Zig Code

FL

8. The ahove named entity submits this siatement for the purpose of changing is fegi siered office or regisiered agent, of both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

BIGNATURE

Ve

Sgnatuta, iypad o prated name of ragestared agenl and tile # sppleable

{NGTE Reg slelad Amrtl su;narme !equ»(ed when resnstan nq}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment af Sta‘le

BATE
8. Clecton Campaign Financing  $5.00 MayBe
Trust Fund Consnbatsoﬂ O  AddedtoFees

Mar10,2005-05300- AV

10, OFF!CEF!S AMD DIRECTDRS | 11, ADDH!ONS{CHANGES TO OFFICERS AMD DIRECTORS IN H B
uitk L 7 patete I s [Ochange 3 Additlon
HAME CAREY, JCHN G. AL NONNRS0E ES

SIREET ADDRESS (7137 M. US. 1 wlkbE] ATGDRECS y -

wirs 2t |COCOMFL A 13710 DS BUUSO-D062 150.00 ]
HHE 7 pelets 1t FlChangs ] Addition
HAME HANGE

GIEkHEADDRESS LIAEET ADNSESS

CH¢-8T- 21 TN Iy

niiF 3 Delele i ) 3 Change [T Adddles
NANE NANIE

S8 ] ADDRESS SIREET ANBRESS

by §1-BF _ Clif-51-Tp

THLE 3 Dalete i O chenge [T Additien
HAME HARIE

IRFET ANRRFSS SIREETADNRESS

£ily- §1- 4P CHY-ST-71

e [ paiste e Octhange 7] Addilion
HAME KK

SIRELT ARRESS SIRFET ADORESS

ealy-81- 1P {s5y &1-2IF

i ] pelete T 1 Change [ Addition
AN HAME

<IRLL] ADDRESS LARELLADDRISS

(RIS I [N TN B

12. | hereby certi

his flijAg does not qualify for me axempilon stated in Section 18, 07’(3){|‘; Florida Statutes, | further cs:ts%y that the ;nfcrmaﬂcn

that the information supptied wj
indicased on this report or supplemenidl repeyl igfirus £nd accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of tha corporation or the receiver or ifistes

changad, or on an attachmeant with

I othet like empowered

4 to exesuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 114

Scha b Carf\ MD-= l'ﬂ 65 ézr)@az -350

SIGNATURE:

SIGHATURE AMD Jvegh oR #HRTED ofAME OF SIGNNG GFRICER OR DIRECTOR

Thavterm Phone ¥



