2005 FOR PROFIT CORPORATION

FILED

Mar 29,

2005 8:00 am

= ANBUAL REPORT (AR) - *  Secretary of State
PngNE“':AENT # J21 02-28-2005 90221 021 ***150.00
JAY B. FARRIOR, M.D., PROFESSIONAL.
ASSOCIATION
Principal Place of Business Mailing Address
509 WEST BAY ST. §09 WEST BAY ST, 66007757
TAMPA FL 33606 TAMPA FL 33606
us us
J
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8. The above named entity submits thigjstatement tor the purpose of changing its registarad office or registerad agent, or both, in the Stata of Florida
the obligations of registered az. ? !
»
i DatE
e "g’:“' 7 3

8. Elaction Campaignl Financing

$5.00 may 8o
Trust Fund Contribution. [J  Added 1o Faes

10. OFFICERSAND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HhE DPST 1 petes me I m O3 radtioa
NAME FARRIOR, JAY B. NAME
SHAEES ADORESS | 509 W BAY STREET smerovess | 07277 L. N L,lQSﬂ pivd 8520
CAY-SI-ZP | TAMPA FL 33506 airv-SI-2e TEMpeO A 7 ol 33 0%
e O oelete nnE Ohcrange 0] acifion
MAME HAME
STREET ADDAESS STREET ADORESS
CiFY-51-2P an-g1-z
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12. | hateby cariify that the infomation supphed with this Siin ng does not qualily for the exemption stated in Saction 119.07(3)), Florida Statutes. | ffthar. certiy that the informabon

indicated on this report or supplemenial report is trug al

accurate and thal my signakie shall have the sama legal effect as if made under oathy; thal | am an officer o direcior

of the corporation or the receiver or rusiee emDuwered to exacute this reoon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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