2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ May 05, 2008 8:00 am

DOCUMENT # P05000012207 Secretary of State
1. Entily Name
e . 05-05-2008 90240 004 ***150.00
MARY ANN JOSH, P.A. * -
Frincipal Place of Business Maiting Address . ',
767 HAMPWCL 767 HAMBPON CIRCLE o
2. Principal Place of Businase - Mo P.G. Box # 3. Malling Addrass
21568 TRWFT oy 2549 “TRAET (1
Suite, Apt. #, e1c. Suite. &pt. #, e, B 1at MOORE CR2E034 {10/07)
20| 20/
City & State City & Stale 4. FEi Mlamber Appligd For
Esrero ) F - ﬁgw y & 20-2222636 Not Apglicabie
vl Cauniry Zp Country } I $8.75 Additiona!
3 3 q ‘2g “ s z %4 u/g A,— 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Suweet Address [P.O. Box Number is N3t Acceplable)

City FL Zip Code

8. The above named ertity %Pits this statement for the purpose of changing its regisiered office or registered agent, or zotn, in the Swie of Florida. | am famitiar with, and accept
the obiigalions of regisiered 'zqenr.

3
1

SIGMATURE

Sgnsra, typed o [ i canm IWOTE Fegisirdes AZLri egiotlrs mequr st whiet orsiabegh DaTE

9. Flection Gampaign Finarcing $5.00 May Be
Trust Furd Conrribetion. [ Added to Fees

.. Make Check Payable to Fioridd Deparimeni of Stat

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE D C F'/Dg;ete e J Plhange [ Addilion
NAME JOSH, MARY ANN' NAME FosH, JMary AWM 4 201

STREET ADDRESS | 767 HAMPTON CIRCLE STREET ADDAESS 2 54_7 T'ﬁ'F (. e

CFY-3T-ZP {NAPLES FL 34105 ory-S1 2 EsTrRe, L 3329 2%

TITiE G Deete TIRE O Change [ Additon
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-57-217 CITY -ST-71P

e : O Oeete TILE O Change ] Addition
HAME HAME

STREET ADDRESS : CTREETADARESS |

CITY-$1-217 GITY-5T-21P

mie O oeiete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-S1-21P CITY-51-2P

TILE 7 Detete TLE [JChangs ] Addition
HAME NAME

STREET ADGRESS STHEET ADDRESS

LITY-ST-21 CIY-ST-2IP

TITLE 1 Deiele TILE [ Ghange [T Addilion
NME HaME

SIREET AGDAESS STREET RDIRLSS

Iy -T2 CITY-ST- 2P

12. | hereby gertity that the information supglied with this filing does net gualify for the exemptions contained in Section 119, Florida Staiutes. | furtner certity that the intarmation
indicatad on this report or supplermental report is true and accurale anc that my signature shall have the same legal etteci as il made under oath: that | am an officer or director
of the corporaiion of the receiver or trustee ampowered Lo execuls this repor as required by Chapter 807, Flerida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment with an address, with ail oty like empowered.

SIGNATURE: .
SIGNATURE AKD [[fPED OH FAINTED NAMVF SIGNING OFFICER OR DIRECTOR V¥ Lo 2 gf g;vnf e yﬂ @ i




