FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000039858 Foa 05-02-2006 90168 045 ***150.00

1. Entity Name

JAMES J. GARNER, M.D.. P.A.

Principal Place of Business Mailing Address
572 E MCNAB ROAD STE 101 572 E MCNAB ROAD STE 101
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060

HROD NEE 20 TERR Y EO0 NE 20 TERT

Suite, Apt. 4, elc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)

SulteE 307 SuTE 207

City & State City & State 4. FEI Number Applied For
Frimberime FL Er LAubEl OME FL 57-1165540 Not Appicabic
?7-:13 3 0 ? Cour{w;’ygq’ Zipg 2 309 Counlrg;/? S’A, 8. Centilicate of Status Desired J ?i'ggnﬁ?:;"ma'

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

GARNER, JAMES J :
SL3EMChAG ROAD STEAL GBS O Lt TER A e s

SUlTe 2p
FOAT LALDEROME FL | 55%% oz

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
ihe obligatiors of registered agent.

SIGNATURE Do Y /%W R / ! Q/m/m }ﬂ@é

Sigrature, iyped or\p-fxed nams of reqtsrerod\w!m and tike ¥ appicable. (NOTE; Registorad AQant MQNatse raCulad when rénslanng)
FILE NOW!! FEE IS $150.00 9, Election Campaign Emancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i3 D O petete e XOange [ Adiion
NAME GARNER, JAMES J NAME oy M 2 e &
STREET ADURESS | Swp-E-MENAB-ROAD-SFE404— STREET ADDRESS 4 Q E TEMA C-E Ze ;
CrrST7e | ROMRAMOBEACH EL 33080 GrTY-ST-2P Gy Ra LAUWDERDAL e, FL 32202
TE {3 Delete TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
TIFLE O Delete TITLE ) Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
M ) Delere TITLE ] Change [ Agdilion
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TIFLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TILE [ pelete TITLE [ Change | Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions cordained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, ar on an attachment with an address, with af other like empowergd. /
, y7 200
SIGNATURE: et ~ /
thte Daytine Prots §

SISMATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR




