AN

A

> 2007 FOR PROFIT CORPQRATION
ANNUAL REPO

DOCUMENT # P98000045510

1. Entity Name

ANTHONY P. JOSEPH, M.D,, P.A.

Principal Placa of Business Maiing Address

793 HEALTHCARE DR 793 HEALTHCARE DR
STE 101 STE 107

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

i

FILED

Feb 26,2007 08:00 AM

Secretary of State

UL

01312007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-3517180 Not Applicable
i ' $8.75 Additional
. Cartificala of Status Desirad O Fee Roquirad

6. Name and Address of Current Registered Agant

JOSEPH, ANTHONY P
793 HEALTHCARE DRIVE
STE 101

ORANGE CITY, FL. 32763

DO NOT WRITE
IN THIS SPACE

B. The above named enljly submils this statemant for the purpose of changing its registerad offica or ragistered agent, or bath, in the State of Florida. | am tamfiar with, and agcept

the obligations of rey!tered agent,

TTE vV .
SIGNATUFIF._;:?Q:L —f Evve”

Sigfiature, ypeo gfBrnted name of regisiared agent ddd ntie

(NDTE: Registarea Agenl signature required when reinstaing)

FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing
Aftar May 1, 2007 Feo will be 5$550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

RVEETE b
L3/ ﬂi_u Oy-G003:

10, CFFICERS AND DIRECTORS |

1ILE DM

RAME JOSEPH, ANTHOHY P

STREET ADDRESS | 793 HEALTHCARE DR STE 101
CITy-§T1-21P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-21P

TIILE

HAME

STREET ADDRESS
CIrY-ST-21P

THLE

NAME

STAEET ADDRESS
Cry-81-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quallfy for the examptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal elfect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee mpowered 1o exacyid This report as raguired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changaed, or on an atlachment with an pgdrass, with ail other lik§ empowered
SIGNATURE: _/- Z -7 .

élk[o/u’) Ut 753 ooo0

{_S/GHATURE AND TV385 OR PRINTED WAME GF EIGNING/GFFICER OR DIRECTOR

Daie Dayirma Phone #




