2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2004 8:00 am

— ' r of State
DOCUMENT # P03000026694 Secretary
1. Entity Name ’ 01-26-2004 90013 040 ***158.75
GEORGE M JOSEPH, MD, PA
Principal Place of Business Mailing Address vay
1579 THE GREEN WAY 1579 THE GREEN WAY Uugli
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A e e ORI GG
1579 The GreensrWay 1579 The Greens Way
Suite 18 " suita’is 01212004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL Jacksonville Beach, FL 59-1862610 Not Applicable
3 ZZZiDSb I %ggry' ) 3-225)50 E %gr;&ry—» 7|78 Certificale of Status Desired” T [ ?g;;glﬁ?:;ﬁonal“ T

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereqd Agent
. Name
PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 308

JACKSONVILLE; FL 32256

City FL I Zip Coda

8. The above named entlity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent. - T

.

SIGNATURE

Signaturs, typed o prinied name of registered agenl and ditle if appiicabla. {NOTE: Registered Agent é_ignﬁ{ule required when renslatingy [IATE
[ -
N - FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. ”Aft‘er'Ma_\/ 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
& 10 i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I T PD O Delete TILE Bl change (3 Addition
NAME JOSEPH, GEQORGE M HAME - ,
STREET ADDRESS | 1579 THE GREEN WAY sreeraooess | 1279 The . Greens Way, Suite 18
on-st-ar | JACKSONVILLE BEACH, FL 32250 CITY-5T-21P Jacksonville Beach, FL 32250
THLE O detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-S1-2P ) CHTY-ST-2IP
TITLE A = - O oelete B TnE- - . - -<[F-Chenge - [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ’
GIY-$1-2IF CITY-ST-2IP
e [ oelete TILE [ Change  [7J Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I - CITY-31-7IP
TILE, [ Delete TITLE (] Change [ Addition
NAME NAME * } " ; . . .
STREET ADDRESS . . STREET ADDRESS=~|- = =~ - - ‘- -
CITY-ST-2P CHTY-5T-2IP .

12. i hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemertal 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 direcior
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmept with an adcltgss, with all cthardike empowered, .
SIGNATURE:" M l!‘}bw‘v‘ Q047/?O3§%1

SIGNATURE AND TYRED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




