~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, - Feb 02, 2005 08:00 AM
DOCUMENT # P96000061927 R ¢ Secretary of State

1. Entity Name
JOSEPH M. MAVICA, D.O_, P.A.

Principal Place of Busingss ) Mailing Addrass
2600 N. MILITARY TRL STE 215 2600 N. MILITARY TRL STE 215
BOCA RATON, FL 33431 BOCA RATON, FL. 33431

1 | [ AU

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AopieAFa

65-0686992 o Nat Applicable
5, Cerificate of Status Desired O $8.75 Additionat

Fae Required

6. Name and Address of Current Registered Agsnt

15066 FREGH L AKE WAY DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing Its registered office or registersd agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Signalure, typed or printed name of registered apant and Yitke if applicable. (NOTE: Rzgislered Agent signaiure required when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay B fu:}ﬁﬂgﬂgi !Dl !
g s ay Be [ PRSP ) L - oo
Afto: ;}.‘fyh!‘?‘zvé%5FlE.E.lai?l1€g '2250.00 Trust Fund Centribution, [ Added to Foos —L - Dr"'*) DQ GBI Dg E:] ]‘ B 1 a{j " UD
10. OFFICERS AND DIRECTORS 1 . . Bl oo ' ' ©]
THLE P S TUTTT i B e -
NAME MAVICA, JOSEPH M

STREET ADDRESS | 18269 FRESH LAKE WAY
CITY-ST.ZP BOCA RATON, FL, 33488

TILE A

NAME MAVICA, CAROL

STREEY ADDRESS | 18260 FRESH LAKE WAY
CITY-5T- 21 BOCA RATON, FL. 33488

TTLE
NAME

Pl DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

MAME

STREET ADDRESS
CIvy-§T-2IP

TITLE - o ) - V - - o
KAME

STREET ADDAESS
Ciry-81-7ip

12, | hereby cem'(x that the informatlon supplied with this fitng does not qualify far the exemption stated in Seclion 119.07{3)(®, Florida Statutes, | further certity that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my neme /appears in Black 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
- 4
O3 Sbl(-H 3F

SIGNATURE: e Nprear | / f 30

SIGNATUAE AND TYPBED OR PRINTED NAME OF SIGNING OFFICER On DIRECTOR Date { r DCaytima Prcig &

<3




