2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01,2007 8:00 am

PgiEN?mEAENT # P03000039858 Secretary of State
JAMES J. GARNER, M.D.. P.A. 05-01-2007 90035 006 ***150.00
Frincipal Place of Business Mailing Address
4800 NE 20 TERR 4800 NE 20 TERR
SUITE 207 SUITE 207
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R RS WA VRN ATAATE R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01142007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FE! Number Applied For

57-1165540 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired £ gi-;esqﬁf:di““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GARNER, JAMES J
4800 NE 20TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 207 \
FORT LAUDERDALE, FL 33308 °
: City FL Zip Code

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

SIGNATURE
! Signature, typed of printea name.of registered agent and tita if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TMLE [ change [ Addition
NAME GARNER, JAMES J NAME
STREET ADDRESS | 4800 NE 20TH TERRACE, #207 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33308 CITY-51-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-37-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-SI-ZIP
HITLE 3 Delete TLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TIVLE [ pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP GITY-5T-21P
TTLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiIY-ST-2I

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowgred.

SIGNATURE: rgW (9 AUNA— 7/19/77 954 AT D500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Cayhima Phona #




