FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000002377 03-13-2006 90071 022 ***150.00
1. Entity Name ‘
J. DANIEL LABS, M.D., P.A.
Principal Place of Business Mailing Address Q“““ W
800 GOODLETTE RD NORTH 800 GOODLETTE RD NORTH —
SUITE 350 SUITE 350 ’ es?r "
NAPLES, FL 34102 NAPLES, FL 34102 ¥
720 Goodlette Rd. N, 720 Goodlette Rd. N.
sufte ¥ seifayh 85 02232006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEl Number Applied For
Naples, Florida Naples, Florida 86-1092204 Not Applicable
Zip ' Couniry Zip Country i ; 8.75 Addttional
34102 USA 34102 USA 6. Certificats of Staws Desired [ fw Roquired on
6. Name and Addregs of Current Registered Agent 7. Mame and Addresa of New Registered Agent
Name .
LABS, JOSEPH D Labs, J. Daniel
L Addrass (P.O. Box Nymber is Not Acceptable)
g%oi%%%BLEﬂE RD NORTH 5596 ooa(fette oacf N'ort?x
NAPLES, FL 34102 Suite 205
City Zip Cods
Naples FL | **$3%02
8. Tha above named antity submits this statement fgr tha purpose ¢f changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accapt
tha obligations of registered ?1-,7 W
SIGNATURE / / / P ;/ 3 Z, é
Sigrature, typed or prnean of regihered 2qp pefl e iMfooilam. INGTE. Ragatered Agent signature regusred when rensaing) DATE
. FILE NOW!!I FEE IS $150.00 9, Election Camﬁéi'g'n F.inancing o $5_00 May B:B. K
After May 1, 2006 Fee will be $550.00° |  TrustFund Contribution. .D'_“ Addedto Fees' - - -
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T FO [ petete TILE B Crange ] Addition
HAME LABS, J. DANIEL NAME
STREET ADORESS | 800 GOODLETTE RD N, STE 350 smeeraponess | 720 Goodlette Road North, #205
ory-st-2r | NAPLES, FL 34102 cHry-57-2P Naples, FL 34102
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP
TioLE 2 Detete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2F
TIME 3 Deiete (13 O Change [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIry-S1-21P
e £ Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§1-2P
Tme . 0 elete Tme O] Change  [J Addition
STREET ADDRESS .| . - B SR R STREETADDRESS | ~~ e : . -~ P
opy-sr-ap. fo - . - ' - = CITY-51-28 o
12, | heraby certity that the infarmation supplied with this liling does not qualify for the axemptions contained in Chagter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplamental report is tryg an rate end that my signatura shall hava the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or I amy ‘ecula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachmant with8n adgrgss, wigh: 7 |ixe empowered, -
-~ ”~
SIGNATURE: v viat/ 24

SIGNATUBE AHD TYPED OF PRINTED NANE OF SHGNING OFFICER OR DIRECTOR Date Daytrne Phone #




