FILED

2008 FOR PROFIT CORPORATION - Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

e sk fe
DOCUMENT # P0O6000127422 01-22-2008 90076 002 150.00
1. Entity Name
SOVI JOSEPH, M.D., P.A.
l& T
Principal Place of Business Mailing Address
2400 HARBOR BLVD, SUITE 19 2400 HARBOR BLVD, SUITE 19
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T SRS A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 ChgP CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
00-5641739 Not Applicable
Zip Country zo Couatry 5. Certificate of Status Desired O ?g' ;esq l.:?:(:lional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l 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 registered agent.

SIGNATURE
Signature, typed of prirtea nare of registered agent and utle  apphicable, {NOTE: Registerec Aget signaure reauired when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_lnancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delele TITLE [ Change [} Addition
NAME JOSEPH, SOVI M.D. NAME
STREET ADCRESS | 2400 HARBOR BLVD, SUITE 19 STAEET ADDRESS
CITY-§T-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TINLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE O pelete TMLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST-2P
TTLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
me [ petete TILE [J Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floriga Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustge empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
thanged, or on an attachment an al ss, with all other like empowsered

SIGNATURE: Sov i Jos 0, MDA Ty j5. 2007 G445 139/

SIGNATURE AND mfn/g‘n PHINTWDF SIGNING OFFICER OR DIRECTOR Date Dayting Prong #




