2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P97000091557 ARy Secretary of State

1. Entity Name _
MARY LEE JOSEY, M.D., P.A.

Principai Place of Business  _ ﬁailing Address
2502 WEST ISABEL STREET, STEB 2502 WEST iSABEL STREFT, STEB
TAMPA, FL 33607-6355 _. TAMPA, FL 33607-6355

G MR ET IO

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AorTeaFa

59-3475701 Not Applicable
. - $8.75 Additlonal
5. Certificate of Status Desired a Fa Renured

©. Name and Address of Current Hegistered Agent

’1-'9%3 iﬁ?ﬁ%’ﬁg PLACE , o DO NOT WRITE
TAMPA, FL 33647 — IN'THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of repisterad agent.

SIGNATURE e , So— S —— —————
Sipnature, lypad or prnted name of ragistared agent and Iite I appiicabia. {NOTE Registorad Agent signature requirad whon rainstaling) o TATE
FILE NOW!I FEE IS $150.00 §. Elaction Campaign Financing $5.00 MayBs
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, O Addedto Fess
10. B OFFIGERS AND DIRECTORS T - -
TITLE FD
NAME JOSEY, MARY L

STREET ADDRESS | 2502 WEST ST [SABEL

ChY.§T-2p TAMPA, FL 33607 Uﬂ{]ﬁf}f} 15 a7

e — - = b fh
;ﬁ DLA2eA0-BO00R-014 150,00
STREET ADDRESS
CITY-§T- 2P
TLE - o - — I T
NAME

e DO NOT WRITE

iy o - IN THIS SPACE

NAME
STREET ADBRESS
CITY-57-2i8

e

NAMEC

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRLET ADDRESS
CITY-$T-2P

12, | hersby ceni{g that the information supplied with this fu’ling does not qualify for the exemption stated in Sectian 1 19.07;3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the recsiver or trustes empowerad to execute this report ds required by Chapter 607, Flarida Statutes; and that my name appears In Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: YN ac e Qe g Qva K4, 00§ 513-373 77106
u Date

SIGNATURE AKD TYC? QR PRINTED NAH SIGNING.SFFICER OR DIRECTOR Daytima Phons ¥




