2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000106153

1. Entity Name

J. ROGER DEMOSTHENES, M.D., P.A.

Principal Place of Business

317 WEST

FIFTH STREET

LAKELAND FL 33805

Mailing Address

317 WEST FIFTH STREET
LAKELAND FL 33805

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt

. #. el

Suite. Apt. #, etc.

FILED
Aug 08, 2008 8:00 am
Secretary of State

08-08-2008 90017 047 ***150.00

AW M

2nd MOCRE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3487569 Not Applicable
Zi Count Zi Count iti
® ouniey P ountry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEMOSTHENES, J R M.D.
317 WEST FIFTH STREET
LAKELAND FL 33805

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Signature, fypad of rinled name of registered agent and (g it apphcadls.

{NOTE Registerad Agent signatuts required when rensiating)

D,

ATE

[

*-Make Check Psyahl_e: to Florida Department of State

FILE NOWIH FEE IS $550.00-

‘DUE BY September 3, 2608 .

o - 5.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contributior.

9. Election Campaign Financing

g

$5.00 May Be
Added 10 Fees

OFFICERS AND BIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TMLE [ Change  [J Addition
NAME DEMOSTHENES, M.D. J HAME

STREET ADORESS 1317 W FIFTH ST STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33805 CITY-5T-21P

TmLE 3 Delete e [l change 3 Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImLE 3 Delee TmE [ Change [T Addition
MAME - - T e - -
STREET ADDRESS STAEET ADURESS

CITy-ST-2IF CiTY-ST-ZIP

TITLE 3 Detete TILE [ Change [ Adaition
HAME MAME

STREET ADDRESS STREET ADDRESS

ITy-g1-21P CITY-ST-2IP

TITLE O elete TILE [) Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2/P

TILE (7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; thet 1 am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

all other like empowered.

changed, or on an atiachment with an

SIGNATURE:

ay

75)0/»7 oS/ e ¢

ﬁ |

SIGNATURE AND'YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-"

g- 5 o8

Dayt:ma Pnone #




