2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
— — Apr 28,2008 08:00 AM
DOCUMENT # P04000095000 SR Y Secr,etary of State

1. Entity Name

JAMES M. QUIGLEY, MD, P.A.

Principal Place of Business Mailing Address
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

AE AR

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1353568 Not Applicatle
5. Certificale of Status Desired O ?g.gesqlﬁf:dmmm

6. Name and Address of Current Registered Agent

MILLS, FREDERICK J
1200 W. PLATT ST., S\NTE 100
TAMPA, FL 33606

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

SIGNATURE
Sipimicre ypad of pankud rarng o Tagsiered agen) ard 14 4 applcalie (HTE: Reysinred At spfakie lerutec when fentiabng) DAY

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1

¥TtE PSTD
HAME QUIGLEY, SANDRA J
STHEET ADDRESS | 16223 VILLARREAL DE AVILA

ala

orv-si-2P | TAMPA, FL 33613 UNDRDNGga 1e2e
" ol
S-20007-013 150,00

e a2 1T
NAME
STREET ADDRESS

CIy-8T-2I8

TLE

NAME

STREEF ADDRESS
Ciy-Si- 2

g . - -
SIREET ADDRESS
CRY-ST-ZP

ILE

NAME

STREET ADDRESS
CHY-ST-2IP

HILE

bAME

STREET ADORESS
CITY-Si-2Ip

2. 1 hereby ceﬂill\;_mat tha information supplied with this l'tli;:g does nol quatify (o the axemptions contained in Chapter 119, Floria Statutes. | hurther certify thal tha inlormation
ndicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direttor
of the corporation or the receivar or trusleg empowered 10 execute this repon es required by Chapter 607, Florida Statutes: that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, al Re empowered.
SIGNATURE: %m’%}m gm A ‘/AS’ oo
SIGRATURE AND TYPE: —7 7 ot

U}
manlE OF SIGKND OFFJEER OR DRECTOR

Daytmae Phore &




