“——' -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # J21940 Jan 12, 2004 08:00 AM
Secretary of State

1. Extity Name
JAY B. FARRIOR, M.D., PROFESSIONAL ASBSOCIATION

Principal Place of Business Masing Address
509 WEST BAY ST, 503 WEST BAY 51,
TAMPA, FL 33606 LS TAMPA, FL 33606 US

AR IR0

01062004 No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py — P

53-2684138 Mot Applicable
5. Certificate of Status Desired \g\i $8.75 Addiionl
) Fee Required
: i -

S SOUTH FVDE. PARK AVE DO NOT WRITE
TAMPA.FL 308 S IN THIS SPACE

8. The above named ently submite his staternent for the purpose of changing its regsiered office of tegistered agent, oz bolh, in the State of Florida. | am famdlisz with, and accept
the cbligations of registered agent.

SIGNATURE

Signans, tyned o ocinted name Jf cegistered agent snd LHe F agphcabia, THOTE: Aagr-ersd AQenn SOneNe 1pqured Whef Ionstsing} i DWTE
FILE NOWII! FEE IS $150.00 8. Tlection Campaign Financing $5.00 nay 2o
After May 1, 2004 Fee Wlfl he $550.00 Trust Fund Condribution. {1 Added o Fees
10, OFFICERS AND DIRECTCRS ] B
TILE DPST
NARE FARRIOR, JAY B.

STEET ADDAZSS | 509 W BAY STREET
CFY-ST-TP TAMPA, FL 33608
e o O UEmnnngsgs L
e DAE3AM-B0T 011 158,95
STREET ALDRESS
CY-5T-07

e s | - DO NOT WRITE
m— IN THIS SPACE

HAME

STREET ADDRESS
CITY-ST-219
TNE

HAME

STREEY ADCRESS
Gy -5t-ze
e

NAME

STREET ADOAESS
GTY-51-27

12. | hereby certify that the informatios sup?ﬂed with this fiing does nat quality for the exemption stated in Section T19.07(3XH), Florida Statutes. ! further cartily that the information
indicated on this report or suppiemental repont i& trie and acowrate and that my signature shall have the ssune legal effect as if made under oath, that | am an officor ¢r direckr
of the corporation or the receiver or rusiee empowered o exaguts this report as raquired by Chapler 607, Flosida Statites; and that my nare appears In Block 10 or Block 11

changed, or on an aftachment wityan addfess, with all other live empowered. / .
SIGNATURE: il {4[[ Og _ (Booy gﬂ;f}-.;z‘: 1




