FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

0000237
PECH)“ENI;JWMENT # P04000002377 03-15-2007 90031 032 ***150.00
J. DANIEL LABS, M.D., P.A.
Principal Place of Business Mailing Address -
720 GOODLETTE RD NORTH 720 GOODLETTE RO NORTH
SUITE 205 SUITE 205
NAPLES, FL 34102 NAPLES, FL 34102
T P S UM AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE| Number Applied For
86-1092204 Not Applicable
Zip Country Zip Country 5. Ceniicale of Status Desired [ gg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LABS, JOSEPHD
720 GOODLETTE RD NORTH Street Address {P.C. Box Number is Not Acceptable)
SUITE 205
NAPLES, FL 34102
City FL | Zip Code

B. The above namad enlity submits this staiement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signalure typed or ponted name of registerad agenl and ttie ! apphcabie {NOTE. Registered Agent sinature required when renglatmg) DATE
FILE NOWII! FEE IS $150.00 8- Elaction Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD ] Detete T5LE O Change [ Addilion
NAME LABS, J. DANIEL NAME
STREETADCAESS | 720 GOODLETTE RD NORTH SUITE 205 STREET ADDRESS
CITY-S1-21p NAPLES, FL 34102 CIry-st-2p
TINE " O Delete meE [ Chenge [ Adaition
NAME o NAME
STREET ADDRESS L STREET ADDAESS
CITY-51-2IP CITY-57-2IP
T [ Delete TiLE [ Change [0 Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
T [ Detete TITLE [ Change [ Adaition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-§1-21P
TITLE 3 oelete THLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS SIREEI ADDRESS
ciry-S1-0p CITY-S7-2P
TITLE [ Deleie TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21IP b “CITY- SF-2P

indicated on this repart or supplemental report is lrue and agcurate and th

my si € shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the racaiver or tryslee emp 10 &x e this regfert as y8auirdd byf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an addresgewith ha| ampowg/ed.
~7-07 47
R/ : : /e v . S Y7945
SIGNATURE il

SIGNATURE AND TYFED WTED NANZ OF SIGNING BFFICER OR DIRECTIR Dale Dayt

12. | hareby certily Ihat the information supplied with this fiIiné; does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certlfy that the information
o
|




