FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

PEOCNUMENT # J59351 03-15-2006 90086 024 ***150.00
. Entity Name
JAMES J. PRESLEY, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address 5 »v
1255 37TH ST 1255 37TH ST \\“‘ :
STE A STE A - ,
VERD BCH, FL 32960 VERQ BCH, FL 32960 .
R s AR ERR AR CRACERERIOI

Suite, Apt. #, etc. Suite. Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2780502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%' gesqﬁfgtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PRESLEY, JAMES J
1255 37TH STREET Street Address (P.Q. Box Number is Not Acceptable)
STEA
VERQ BCH, FL 32960
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or grinted name o! registarec aganl and tide il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delote TLE {®Change  [] Addition
NAME PRESLEY, JAMES J. NAVE _ _
STREET ADDRESS | 4255 37TH STREET#A SR ORESS [looe B 7YT Peats , ST s ioX
CIrY-5T-2P RO BCH, FL 32960 CavY-ST-2P
TLE [ Delete TLE (J Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-zip CITY-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-ZIP GITY-ST-2IP
LE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2 CITY-ST-2P
TITLE [ Delete TE (I Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P €17 S1.2p

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuralg,
of the corporation or the receivar or tru empowered (0 execu
changed, or on an attachment with apagddress. with all other [i

exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i shall have the same legal effect as if made under oath; that | am an officer or director
Cpapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

A s

SIGNATURE:

sIG ARD TYFED OR PRINTED NWLGWEHEER OR BIRECTOR / ) Date 4 Daytima Phona #




