FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} , Mar 09,2007 8:00 am

' Secretary of State
DOCUMENT # 421940
1. Entity Namo 02-22-2007 90025 016 ***¥150.00
JAY B. FARRIOR, M.D., PROFESSIONAL
ASSOCIATION
Principal Placo of Business Mailing Addrcss
2727 W. MLK BLVD 2727 W. MLK BLVD
520 #520
TAMPA FL. 33807 TAMPA FL 33807
i . A ETAAASO AT AWM
2. Principal Place of Businoss - Mo P Q. Box # 3, Mailing Address
Suite. Apt. », ole. Suite. Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale A. FEINumoer  go seg4138 Appliad For
Net Applicable
Zie Couniry Zp Couniry 5. Cerlilicate ol Status Desired O Eg‘;fwmiom’
%, Mame and Address ol Currenl Registered Agent 7. Namq ano Address ot New Registered Agant
Namo
HINES, JAMES P ESGQ
315 SOUTH HYDE PARK AVE Sirgel Address (P.O. Box Number is Nol Accepiablo)
TAMPA FL 33606
City FLile Code

8. The above named entily submils this stalement for the purpose of changing ils rogisicred office or regisicrad agent, o both, in the Stalo of Florida. | am lamiliar with, and accopt

Iha obligatons of regisiered agani. /
- .
SIGNATURE ' %W 2f 7 a‘yé )

e — mngD/m whr apphcank (NOTE. S30tmime] A 00 L1010, T T2t w1 RS o ng) / f DATE

FILE NOW!!! FEE IS s€G000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conioution. [ Added (o Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] DPST 1 Outete It O change [} Addition
i FARRIOR, JAY B. wea

strrer AooRass | 2727 WL MLK JR. BLVD #520 SITL) ADDIT 55

ury-st-ap | TAMPA FL 33607 eIy sl AP

e [ Defere n [} Chamge  [J Addition
NAMA AL

SII| ADORESS SIREE T ADOIYSS

LIY-ST. 4P iy 1w

we e emes Do - e -l e e e o o - [Gha— 1 A
HAME [

SIMEL 1 ADDRLSS SULEADDI S8

ciry. 51 aw Iy, 1 2P

. O Detete ni O Chnge [ Addlilion
HAME, WAME

SIRH ] ADDRLSS SIRIE] ADDH 5

CHY- -2 I St A

mf O detete it O change [ Addinen
AN HAME

SIRICY ADDAESS SIE T ADO S

C-s-ap Gy §1 AP

i 7 detete 1t O Change (] Addlition
NAMI, HAB

SIRE ADDRESS SIRICI ADDYY 55

GHY- 12 Y Si-Ap

12. 1 hereby cerlify that the information supplicd with this fling doos nol qualily {or tho oxemphons conlained in Seclion 119, Flarida Statules. | fuither cortily thal the information
indicaled on Lhis ioporl o supplemental roport is Vua and accurate and thal my signature shall have Ine same legal elfect as if made under oathy; that | am an officer or director
of the corporation or the recoivor or trusiee cmpewored Lo axocule Lhis repodt as roquirod by Chapiler 607, Florida Statutos; and thal my name apl:7(s fguck 10 0f Block 11

il changod. or on an aliachmen! aryaddrass, wilh all olher like empowated.
- / _
SIGNATURE: éz i niin O S, Frozaion g{'/ﬂ/ /97 §2¢-0 S

URE AND TYPED OR PRINTED NAME OF SMIMNG OFF/CER OR DIRECTV v Enﬂl 'hone &

7
%



