FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REFORT

DOCUMENT # P03000026694 Secretary of State

1, Enlity Name
GEORGE M JOSEPH, MD, PA

Principal Flace of Business Mailing Addrass

1579 THE GREEN WAY 1579 THE GREEN WAY
SUPTE 18 SUITE 18 _
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR MW

01202006 No Chg-P CR2ED34 (11/0

DO NOT WRITE IN THIS SPACE =Ty R

53-1862610 Not Appiicable
; : $8.75 Additional
5. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registerad Agent

PLEIMAN, THOMAS C JR.

8471 BAYMEADOWS ROAD DO NOT WRITE
SUITE 308

JACKSONVILLE, FL 32256 IN TH IS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registored agent, or both, in the State of Florda. [ am familiar with, and accept
the chligations of registered agent. L

SIGNATURE
Signatuca, typad or printed rame af registered agant and titte  2oplicable. (NOTE. Ragistersd Agent sighature requiced when reinstating} DATE
9, Eiection Campaign Financing $5,00 May Be
Aftef ;‘Iifybf‘?gggsFFEeEeusv{ffhsg -g5050.00 Trust Fund Contribution.” Ol Addad fo Fees
10, CFEICERS AND DIFECTORS [ T T
s PD OLOE-B0044-005 150,00
NAME JOSEPH, GEORGE M

STREETADDAESS | 1579 THE GREENS WAY, SUITE 1S
Y- ST-2P JACKSONVILLE BEACH, FL 32250 ~

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE
NAME

sz DO NOT WRITE

o | iN THIS SPACE

STREEY ADDRESS
Cry-sT-2Ip

TmE

NAME

STREET ADDRESS
Ciry-sT-2P

TIHE

NAME

STREET ADDRESS
CiTy-ST-ZP

12. (horeby cemfg_'.hat tha Information supplied with this filing does not qualify for the exempiiong contained in Chapter 118, Florida Siatutes. | further certify that ihe information
indicated on this repont or supplemental report s True and accurate and that my signaiure shall have the same lagal effect as if made under cath; thal 1 am an officer &r divector

of the corporation or the recelver or fustes empowered to axcoute this rapart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changad, or on an astachmant %ic;re ith alf other like ampowered. T
-
SIGNATURE: G rgpt Y~SoS<f P f/m/Ob G‘ of ) 2k0-3 102
SIGHATURE AND TYPED ORPEINTED NAME OF SIGHING QFFICER OR DIRELTOR \ Dals Cayiime Phore ¥




