FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT -
DOCUMENT # P05000012207 ecretary of State
04-24-2006 90382 029 ***150.00

1. Entity Name
MARY ANN JOSH, P.A.

Principel Place of Business Malling Address ‘ , o )
WISHORENENE 70, T Mg pTOn SsHoRIOUNE. 767 Ml T AL

NAPLES, FL 34409 NAPLES, FL 34303
e e EEARGHERI G
2. Principal Place of Busingss | 3. Meiling Address . A,
T Hnanpres Coddd 7 tan pepner C 1£44C
Suite, Apt, #. etc. S”“l"‘__",‘.:»# &t 02202006  Chg-P CR2E034 (11/05)
City & Stat - City & S_t,atg . 4. FEl Number Applied For
A LE S | F L AP e S, A A0 -AAAX 6 3¢ - Nol Appiicable
i %105 Caun(izg # P BYIYS Coumg{ A . | # Codfcatooct Siaus Desied [ ?g-gfqﬁf:;“mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSH, MARY ANN

Sreet Address (P.O. Box Number is Not Acceptabla)

#2Fp6—
NAPLES, FL 34469~

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE 72% by CMI\J /E;M,(,Lofrﬁ 2 @

S'ghniure. typea lmjrw /;tyy'{f?jﬂu‘mu ‘fﬁ"fﬁ:" ."ILWp'Zn‘Mu. _‘.;7“"} fﬁ Rty s1rea AGOMT BGais isifgn whon roxeetaln g
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FILE NOWLI FEE IS $150.00 9. Election Campalgn Einancnng $5.00 mMay Be .

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees oy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete meE o , range [ addition
NAME JOSH, MARY ANN 267 them f7on) | TUAH, My KISV il d i
STREETA00RESS | TS HOREONLANE TS /& g:",‘ /{ i e SRETAORESS | T 7 MHTIrh P orovo Edntede
OMY-S1-26 | NAPLES, FL 34488- 2 i1/ ) CAY-5T-2P MMHreeEs, o 2y r0%
TILE O petese TE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e {0 petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST- 2P
TmE O Delete TIME [Dcwenge [ Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CATY-ST-ZiP
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P
TITLE I Delete TmE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or tustee empowared 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Blogk 11 i
changed. or on an attachment with an address. with all other like empowered.
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