2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # J59351

1. Entity Name

JAMES J. PRESLEY, M.D., PROFESSIONAL
ASSOCIATION :

Secretary of State

03-16-2004 90025 027 ***150.00

Mailing Address

1255 3TTH ST
STEA

Principal Place of Business

1255 37TH 8T
STEA
VERO BCH, FL 32960

VERG BCH, FL 32960

14000024

2. Principal Place ol Business 3. Mailing Address

ACTACK YRGB

Suite, Apt. #, etc. Suite, Apl. #_atc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2780502 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent s
Name

PRESLEY, JAMES J -
1255 37TH STREET Street Address (P.Q. Box Number is Not Acceptable)
STEA

VERQC BCH, FL. 32960

City

FL l Zip Code

8. The above named entity subiriits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed o prinfed namé of redisterad agent ana fitle if applicable.

(NOTE; Ripgistifed Agent signit

ture required whan renstaing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD {1 Detete TME [ Change [ Addition
NAME PRESLEY, JAMES J NAME
STREET ADDRESS | 1255 37TH STREET #A STREET ADDRESS
cmY-ST-219 VERO BCH, FL 32960 CITY-ST-2P
TITLE O pelete TIME {IChange  [[] Additicn
NAME HAME
STAEET AODRESS STREET ADIRESS
Ciry-81-2P CiTy-ST-2IF .
TITLE O petele TILE [Jchangs [ Addition
HAME T == B T - - T e T -
STHEET ADDRESS STHEET ADDRESS
CiTy-81-2IP CITY-ST-ZiP
TiTE [ Delete LE {] Change {7 Additien
NAME KANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 3 Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDAEES
CITY-ST-2IP CITY-57-2IP
TTE O velee THLE [} Change  [] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP /7 CITY-ST-ZP

12. | hereby certify that the information supplied with this §4
indicated on this report or supplems
of the corporation or the receiver or
charged, or on an attachment witi

SIGNATURE:

alijy’ for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
L my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director

port as raqulreﬁ
W

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l;////&/ C?:?z)@%;l AYo2

Dam

Daytrne Phors ¥

iGNA‘I E ARD YYFEryHI*{ED NANE OF S]GNINyﬁICEH OH BiRECTOR



