2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00
DOCUMENT # J21940 e

1. Entity Name

ity
JAY B. FARRIOR, M.D., PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

2727 W. MK BLVD 2727 W. MLK BLVD
#520 #520

TAMPA, FL 33607 US TAMPA, FL 33607 US

00T 0 O A

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py~ AopiedTor

59-2694138 Not Applicable
5. Certiticate of Status Desirad ) gese-;osq m‘ﬁ"“ﬂ'

8. Name and Address of Cumrent Registeraod Agent

S SOUTH HVDE. PARK AVE DO NOT WRITE
TAMPA.FL 33508 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register,
55 " }—/ /7 A’r
L "7

SIGNATURE Fac= ” /

ed namae of registerad agent ancrutla“ppﬁcnhh. (NOTE: Registered Agent signature raguirad whan remstanng)

/ . .
' 9. Election Campaign Finanging $5.00 May Be
P Il FEB IS $150.00 y ay
Aftor :Id'ay 1, 2008 Foo wlf| be $550.00 Trust Fund Contribution. 0  Addedto Fees

10 OFFICERS AND DIRECTORS |
TME DPST
HAME FARRIOR, JAY B.

STREET ADDHESS | 2727 W. MLK JR. BLVD #520
CIFY-ST-2P TAMPA, FL 33607

TLE _ Hoooong3s
NANE 0304,/ 03-200
STREET ADDRESS N .

oTY-5T-2P

305
11-01:

L

150,410

FITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-ap

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

Secretary of State

12. | hereby certii?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 115
changed, or on an attachrment with an addpess, with alt other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR nytime Prone #

SIGNATURE: X et 97/4 7// 2F (;93)/?’7 S -857C




