2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P04000002377

1. Entity Name

J. DANIEL LABS, MD., P.A.

Principal Plaze of Business

720 GOODLETTE RD NORTH
SUITE 205
NAPLES, FL 34102

Mailing Address

720 GOODLETTE RD NORTH
SUITE 205
NAPLES, FL 34102

4Py

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, elc.

03-14-2008 90040 015 ***150.00

R R L

03082008 Chg-P CR2E0Q34 (12/06)
City & Sate Cily & State 4. FEI Number Applied For
86-1092204 Not Applicable
i il [ I .
ap . Countey Zip ountey 5. Ceruficate ol Siatus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABS, JOSEPH D

720 GOODLETTE RD NORTH
SUITE 205

NAPLES, FL 34102

Street Aadress {P.O. Box Number is Noi Accepiable)

City

FL T Zip Code

B. The abova named sentity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed Of prifed name o reisleded 3Gent and Iitle 1l apphcADie.

(NOTE: Flogisiered AQent sigrature [eQuIred woen rmnstating) DATE

FILE NOWI!! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PD ] Delete TLE [ change [ Addition
NAME LABS, J. DANIEL NAME
STREETADDRESS | 720 GOODLETTE RD NORTH SUITE 205 STHEET ADORESS
CTY-§i-0P NAPLES, FL 34102 CITY-§1-21P
TILE [ peiete 1I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-3P CiY-S57-71P
LE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-8T- 2P
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREE T ADDAESS
CIry-87-2P CITY-51- 2P
THLE O Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-§T-21P
TITLE 1 delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-SI-2P CITY-S§T-21P

12. 1hereby certily lhat the information supplied with this filing doas not qualify for the examplions conlained in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report ig lrue and accurate and that my signature shall have the same legal effect as § made under oath; that | arm an officer or diregior
of the corparation or the receiver or tr owere

changed, or on an attachment wit

SIGNATIJgE:

ike empowered.

egute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sncumun{ny‘ﬂm OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WA =0 17) By i )

Jaylare Phooe ¥

e A

— —_——————m ——=

N

224




