2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM -~

DOCUMENT # P03060026510

Secretary of State

1. Entity Name
JAMES S. PRINE, ML.D., P.A.

Mailing Address

8150 ROYAL PALM BLYD
SHITE 101
CORAL SPRINGS, FL 33065 US

Principal Place of Business

2150 ROYAL PALM BLYD
SUITE 101
CORAL SPRINGS, FL 33065  US

IR ACRCRAR TG

01042005 Nog Chg-P CR2E034 (10/03}

Applied For
ot Apphcatio

g  $8.75 addiional
Fee Required

4. FEI Number

51-0445844
5. Certificate of Status Desirad

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent o - : RS

PRINE, JAMES 3 M D.
5858 N.W. 123RD AVENUE
CORAL SPRINGS, FL 33076

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE - - e e
Sighuture, typed or printed name of regisiered agont and fitie ¥ applicable,

e

{NOTE. Rogistared Agant signature raquired whan reingtating] DATE

LR

$5.00 mayse | [}]/24/05-50034-001 150.00

Added to Fees

8. Elsction Campaign Financing

E I N
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

0. ~ OFFICENS AND DIRGCTORS ]

TITLE P

NAME PRINE, JAMES S MD

STREET ADDRESS | 5858 NW 123RD STREET

CITY-ST-ZP CORAL SPRINGS, FL 33076 . P

e
NAME

STREET ADDRESS
Oy -§7-2P _ _ N _ . -

TITLE
NAME
STREET ADDRESS

GITY-§7-2IP o R DO NOT WRJTE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o e e e

E
NAME

TITLE

STREET ADDAESS e
NAME
STREET ADDRESS

2 - o deion s -

CITY-57-2iP
CITY-ST-ZP T
= il

12. | hereby certify that the Information supplisd with this filing does not qualify for the exemption slated in Section 1 19.07%’:!]0). Florida Statutes. | furthar certify that the information
indicated on this report or sup) rtat 1g.lrue and accurate and thal my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corporation or the reggifer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Blagk 11 if

c¢hanged, or on an attach

SIGNATURE:

Jwith an address, with allgther {ike empowared.




