2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000091557 Feb 09, 2004 08:00 AM
1. Entiy Nme Secretary of State
MARY LEE JOSEY, M.D., P.A,
Principal Place of Business B . Mafing Addrass ‘
2502 WEST ISARBEL STREET, STE B 2502 WEST ISABEL STREET, STEB
TAMPA FL 33607-6355 TAMPA FL 33607-6355
i ARG AR
Suite, Apt. #, elc. Suite, Apt #, gic. MOORE CR2E034 {11/03)
City & Sate ' Oy & Sale 4. FEI Nomoer ' “TApphec For
o 59"3475301 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired I §g‘gg$f£h“a!
6. Name and Addté;s of Current Registered Agent | ~ 7. Namg_ ;r)& Address of New Registered Aéent .
MName
TQO‘I?EE\;Vﬁ?E}éU‘;\L!SNCG PLACE Sireet Address (F.O. Box Number ;'s_i\iotﬁcce'p‘t;;;;) —
TAMPA FL 33647 = E—
City ' FL l Zip Codé - =

#. The above named enlity submts ihis statement fos the purpose of changing its registered office or regisiered agent, of both, 1n the State of Flonda, § am familiar with, and accept
the obligations of registered agent. i

SIGNATURE ) — - RS = —
Signakka, fyped o prtes name of repisterad agent and 1Rs f apphostie {NOTL. Registered Agen! 5\gratme required when roinstaimg) DATE
FILE NOW!! FEE 15 $350.00 . i
- e : 3 t ign Fi
Atter May 1, 2004 Fee will be $550.00 s oo %y 35,00 ey B
Make Check Payable to Florida Departiment of State ’
10. ' T OFFICERS AND DIRECTORS . ADDTIONS | CHANGES TQ OFFIGERS AND DIRECTGHS 1N 11
HTLE PD 1 Detese e [ Crarge ] Addition
NAME JOSEY, MARY L NAME
TS
STAEET ADDRESS | 2602 WEST ST ISABEL ! STREEY ADDRESS - ,L’gz‘giﬁggj Q‘Eﬂ 15 150,00
oReSTe ITAMPAFL 33807 _ o femsiw 02/03/04-80074-0 Waa L
THLE £73 Delete iiitd Dl Cange 3 Addition
MAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-57-21P . CIY-87- 2P
TRE O Deiete ' e O Change T Adcitien
NAME NAME
STAEET ADORESS STREET ADBRESS
CaY-S1- 1P o . Ty -57- 1% N )
ARLE L7 Delete e [3J Change {3 Accition
NAME HAME
STREET ADDRESS SYRERT ADDAESS
CITY-ST- 28 _ o CTY-ST- 2P ] ,
NHE 7 Defete Hi13 T Change T3 Additen
MAME % NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-ZiP . CiTY-57-2F e e e ema—m
e 3 petate g}l [JChange £ Addition
RAME NAME
STREST ADDHESS STREET ADDRESS
CITY-ST- 2P CiFY-ST- T

12. | hereby cer:if% that the information supplied with this fiting does not qualify for the exempion stated in Section 1 19.0?%3){2). Florida Stattes. | further cerlily that the intormation
indicated on {his report o7 supplemaental report is true and accurate and that my signature shall have the samae legal sffect as if ade under oath, that | am an officer of directer
of the corporation Or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: —_s@m%ﬁ%%mmmmm }[61\7[00‘{ 75’ 3 ’-5793 -7 lo (\0 ‘




