2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000039858

1. Entity Name
JAMES J. GARNER, M.D.. P.A,

...

Jan 16, 2008 08:00 AT
Secretary of State

Principal Place of Business

4800 NE 20 TERR
SUITE 207 ,
FORT LAUDERDALE, FL 33308 '

Mailing Address

4800 NE 20 TERR
SUITE 207
FORT LAUDERDALE, FL 33308
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6. Name and Address of Current Registered Agent [ e '4 s : ., 'i - !,E-HM '5 d‘ h . E
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farnlhar with, and accemt

the chligations of registered agent.

SIGNATURE

Signalure, lyped or poried nama of registered agent and tlle if applicatle.

(MOTE: Ragutersd Agent signaiura required whan remnstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00
E NO $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

D

GARNER, JAMES J

4800 NE 20TH TERRACE, #207
FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-st-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-21#

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hgraby certify that the information supplied with this filing does not qualify for the exemphons contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee ampowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: r—QW c A

TRY S, 200§ 984339 9500 | |

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytma Phans #



