FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

DOCUMENT # P04000131175 ecretary of State
1. Entity Name 04-04-2005 90090 010 ***150.
JOSHUA SUMMERS, M.D., PA. 190.00
Principal Place ﬂlPﬁsin&Ss . Mailing Address
203 § SEMINGLE AVE' 203 S SEMINOLE AVE T e-
INVERNESS, FL 34450~ INVERNESS, FL 34458~ .
T S (AR ERO RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-13¥©5S35 Not Applicable
323 \-\ 52 Couniry 3ﬂpq s2 Country 5, Cerificate of Status Desired O Eg;;asql‘:i‘ﬁ:;‘iona‘
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registerad Agent

Name

SUMMERS, JOSHUA M.D.
203 S SEMINOLE AVE Street Address (P.Q. Box Number is Not Acceptabie)

INVERNESS, FL 34450

City FL ! Zip Code

B. 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, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatue, yped o Pinted narme of fegeteted Agent and Lile if appheanie (NOTE: Asgisiered Agent signanae requusd when remsiatng} DATE *
- Y . . N
FILE NOWI! FEE IS $150.00 9, Election Campalgn F.lnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML o . O pelete me . (JChange [ Addition

HAME SUMMERS,, JOSHUA M.D. HAME

STREET ADDRESS | 203 S5 SEMINOLE DR STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2P

TITLE [ Delete THLE [ change [ Addition

RAME NAME

STREET ADDAESS STHEET AGDRESS

CITY-ST-219 CITY-57-2P

TRLE [ Dejete TILE [3 Change [} Addition

HAME HAME

STREES ADDRESS STREET ADDRESS

CITY-S7-2P £I7Y-S1-2P

TmeE {1 Deite TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2ZIP CITY-ST-2P

TITLE 3 Detete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-$1-2P

TLE [T Delete TITLE O change [ Addition
" HAME - . . NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST1-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres: all other like empowered.
SIGNATURET ——___ Agg; Fa JOSHVA SummeRS ~ PRES WDEVT shil€  252-3726-0018

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OA Di Date Daytima Phone #




