2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000002377

1. Entity Name
J. DANIEL LABS, M.D,, P.A.

ecretary of State

04-25-2005 90236 045 ***150.00

Principal Place of Business

800 GOODLETTE RD NORTH
SUITE 350
NAPLES, FL 34102

Mailing Address

SUITE 350
NAPLES, FL 34102

800 GOODLETTE RO NORTH

2. Principal Place of Business 3. Mailing Address

I A R

Suite, Apl. #, etc. Suite, Apt. #, etc,

03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RA-1092204 Not Applicable

Z i

P Country P Country 5. Certificate of Status Desired a $8.75 Aaditionay

Fee Required
6. Name and Address of Current Ragistered Agent. _ e --7. Name and Address of New Registesed Agent
prp— i Name

LABS, JOSEPH D

800 GOODLETTE RD NORTH
SUITE 350

NAPLES, FL 34102

Sireat Address {P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept

the cbligations of registered agent.

SIGNATURE_-__ - e

LN

. . LT T, L Y

. - 2 Bgnalire. typed or printed name of ruus:luud_:gar:l and utle i applicable.

(NOTE: Regtarad Agent signalure required when renslating) -
+

DATE™™ 7 7 |

‘FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Elaction Campaign Financir‘lg'
Trust Fung Contributicn.-

$5.00 May Be .
Added to Fees .

10... .. . e - QFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 11
TIE © * O pelete TmE PD Bthange O acdtion
NAME NAME Labs, J Dan:l.el
STREET ADDRESS STREET ADORESS | 800 Goodlette Rd North Suite 350
LITY-ST-2P CITY-57-2IP NaDlES,_ FL 34102
TIME {7 Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE CJ Delele TIne (O change [ Acdition
NAME » — o BHAEL L - -
STREET ADDRESS STREET ADORESS
CiY-ST-0p CITY-ST-2P
TILE 1 Detete TRE O Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE 5 Delete TME [ change {1 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS . -
emrestze_ | L. R — § omy-st-mp - oTe LT DL el
nme - - e - R 3 Deleta TME ) Dchnge  [J Addition
NAME - - . [ 5p) . "- - ' T - NM-_‘E . L: 0 :.'3‘, a6 "
STREET ADDRESS |5 .} o - et a L e iporess o !
CITY-ST. 2P L B - . o e CITY-§1-2IP- - S = e e dmem st R
12 I hereby certlfry_a| that the information suppli does not qualify for the exemption stated In Section 119, 07(3)(|) Flarida Statdtes. | further cemfy that the information
‘indicated on this report o supplement, e and (hat my signature shall have the sama legal eftact as if made under oath; that | am an officer or director
of the corporation or sha raceiver or ta this report as raquited by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with 4n a g
~
SIGNATURE: v S Prs

smurrt‘yﬁn TYPED OR PRINTED NAME OF

QFFICER QR




