2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P94000029485 S Secretary of State

1. Entity Name

JOHN T. WOESTE, JR., M.D., & ASSOCIATES, P.A.

Principal Place of Business __ . 7Maiil}n5 Adar;;s _

820 PRUDENTIAL DR. 820 PRUDENTIAL DR.

STE 606 o= T """ "STE6D6 .
JACKSONVILLE, FL 32207 _ US ) JACKSONVILLE, FL 32207 US

— IR AT

01072005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE3 Numier Applied For

59-3243937 Mot Applicable

O $8.75 additicnal

5. Caertificate of Status Desired H
Fee Required

6. Namo and Address of Current hi-.g’]?tered Agent

COLEMAN, TRACY E

233 E BAY ST - o +qu '\!OT V!R“;E
JACKBONVILLE, FL. 32202 ’ — IN THIS SPACE

8. The above named entity submits this statement far 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 registerad agent. —

SIGNATURE _ - i _ , — - - —
Signature, typed or prinled name of registerad agent and tita T applicabla {NOTE. Registered Agent signature required whan relnstating} DATE
$. Election Campaign Financing $5.00 May Be
I FE N y
Aﬂe: :-.:'Eyﬂl?%os Ff,'ﬁ?,,‘ff 35"5,,_.,., Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I . ) _ :
TILE D : .
NAE WOESTE, JOHN T S R RN
STREET ADDRESS | 728 PONTE VEDRA BLVD. . ; WS i RI~12 150, 70
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 )
TITLE -
NAME
STREET ADCRESS
CiTY-5T-2iF
TTE
NAME

oo e | DO NOT WRITE

| = inNTHIS sPacE

NAME
STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TIMLE

NAME

STREET ADDRESS
CY-ST-ZiP

12. | hereby cenily that the information supplied with thig filing does not quality for the exemption stated in Sectlon 119.0753}0). Florida Stawites, [ further certily that the information'
indicated on this report or supplemental report Truthand accyrale and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the recelver or trusiee epfipowered to sxScutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addrefs, Lother likg/empowered,

" Date

SIGNATURE:

N SIGNATURE AND TYPED oz;pmmn NAME OF $IGNING OFFICER OR DIRECTOR Daylima Pricne #




