FILED

2006 'FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) 5 Secretary of State
DOCUMENT # P05000029549
1. Entity Name 05-01-2006 90309 023 ***150.00
JOSEPH CAUTHEN, M.D., P.A.
Principal Place of Business Mailing Address .
6510 NW §TH BLVD. 6510 NW 9TH BLVD. bbUldobs
SUITE1 SUITE 1
R . A 1 0 0 D O
ki
2. Principal Place of Busingss 3. Maiting Address
Suite. Apl. #, elc. Suite, Ap!. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FEl Numuer Apphed For
‘1“710 /é / Not Applicatie
Zie Couniry &p Country 5. Certilicate ol Siaws Dasired O ?g gesq mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
Name
(6:? %T“aN'g-'I!SSBELPVHD MD Stresl Address {P.O. Box Number is Not Acceptable)
SUITE 1
GAINESVILLE FL 32605
City FL | Zip Coda

the abligations of registered agent.

“SIGNATURE

8. The above named entity submits this statemant for \te purpose of changing ils registered office or registersd agent, or both, in the State of Fierida. ¥ am familiar with, and accept

0 , THOeO O pir ol 1egs Age and Wic ¥ spphcabie (NOTE R

Agern Lt DaTE []

NOWHIUIFEE IS $150.0057 -
Aﬂar May 1, 2006 Fee-wm Be'$550, 00

Haka Cl‘leck Payub!e to Flnrlda Departmeni of. State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fes

|o. OFFICERS AND DIFIECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 0 Deimte i 3 Change [ Addition
HAME CAUTHEN, JOSEPH MD NAME
STREET ADORESS | 6510 NW 9TH BLVD. SUITE 1 STRELT ADDRESS
ory-51-2p  |GAINESVILLE FL 32605 CIrY-S1-29
TIE O Detete T3 {Jchange [ Addition
MAME HAME
STREFT ADNRESS STREET ADDRESS
Cify-S1-2Ip Ciry-ST-2IP
RILE O Dele= HILE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
LY ST P o= —— - — R e il * Rl #] § B3 B -
TILE [ Delete LT3 [ Change [} Adcition
MNAME HAME
STRECT ADDRESS STREET ADDRESS
Cre-51-2P QTY-5T- 2P
THLE (] Delete g Droange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST- 0P
L [ Dejere e Ocrange [ Addition
NAME NAME
STREE) ADBRESS. STREET ADDRESS.
Ciy-5T-21P CITY-57- 0P

12, | hereby certily that the informalion supplied with this tiling does not qualify for 1he exemptions contained in Section 119, Florica Statutes. I funther certify that the inlarmation
indicated on \nis 18p0M of supplemantal repecrt is true and accuraie and that my sighalure shall have ihe sama Ia al effact as it made under oath; that | am an officer or directos
al the corporation or the receiver or trustes smpowered 1o execule this repan as required by Chapter 607, ka a Statutes; and that my name appaars in Biock 10 or Block 11

if changed. of on an attachmen! with an address. with gh olher like empowered.
SIGNATURE: Q/:"’ﬂ " [t Mh/ 4”// Z /é@

SIGMATURE AND TYSPED onfufr!u NAME OF Glung omc:nmmmon Dans.J__' ?3/_'




