2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO8000047648

1. Entity Name

JAMES F. FARRELL, JR., M.D,, P.A.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90731 027 ***150.00

Principal Piace of Business

1814 LUCERNE TERR.
ORLANDO FL 32806

Mailing Address

1814 LUCERNE TERR.
ORLANDO FL 32806

2. Principal Place of Business 3

. Mailing Address

I

I

A

Suite, Apt. #, etc.

Suite, ApL. #, etc.

SHUFFIELD, W. CHARLES
315 E. ROBINSON ST.,.STE.600
ORLANDO FL 32801

MOORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied Far
59-3525460 Not Applicable
zZip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. lypeg or printed name of registered agent and tite if apphcabla,

(NOTE: Registered Agent signatura regured when reinstating) BATE

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS

10. 11. ADDITIONSfCHANGES TO OFFICERS AND DIRFCTORS IN 11

TLE D 1 petate TITLE : [ change ] Addition

NAME FARRELL, JAMES F JR. NAME

SYREET ADCRESS | 1814 LUCERNE TERR. STREET ADDRESS

CITY-$7-2IP ORLANDO FL 32806 CITY-ST-2P

TITLE 3 oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE {7 Delete THLE [ Change  [[J Addition
- NAME - - L MAME — PR -

STREET ADDRESS STREET ADURESS

CITY-ST-2P CiTY-ST-21P

TITLE [T Dalete TILE {7 change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-51-ZIP CITY-ST-2IP

THLE 3 belata TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O velete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-21P

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ghe/?  Yor-dz C-YSB

SIGMATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




| ' : i 40 4€72
e hmech pas ‘00‘005%%8 L\

IMPORTANT NOTICE

2004 Annual Uniform Business Report due by May 1, 2004

- You should have recently received a post card Annual Report Notice from the
Florida Department of State announcing a new procedure for filing your 2004 Annual
Uniform Business Report. Although you can still request or download a preprmted
Annual Report, you now have an option of filing online.

To file online, you go to www.sunbiz.org, and there is a box that says “Click here to
file your 2004 Annual Report!” The next screen will ask for the document number of the
enfity_(which_appears_on_the_post_card_Notice, if needed)._ After submitting the document
number, the next screens will be a series of fields to confirm/update information.

If T am the Registered Agent for your company, I am requesting and authorizing
you to change my address information to W. Charles Shuffield, ShuffieldLowman,
Gateway Center, 1000 Legion Place, Suite 1700, Orlando, Florida 32801. You can change
this information both on the preprinted forms and online. My signature is not required to
change my address. However, if I am not already identified as the Registered Agent, and
you would like me to serve in this capacity, my signature is required. If you are filing
online, you have my authorization to electronically type in my acceptance signature.

Finally, we advise you to make a copy of the completed form and check for your
records before you mail the original to the Florida Department of State. If you file online,
you can download a copy of the electronic annual report approximately 48 hours after it
has been submitted.

Failure to file the UBR by May 1* ¢an result in substantial penalties, and failure to
file the UBR at all will result in the administrative dissolution of your company.

If Dissolved, Additicnal

Filing Fee Schedule . . If Filed by.5/1/04 IfFiled after 5/1/04 Reinstatement Fee. ... _
Profit Corporation $150 5550 $600
 Non-Profit Corporation '$61.25 $61.25 $175
Limited Liability Company $50 $50 $100
Limited Liability Partnership $25 $25 n/a
Limited Parmersﬁips Fee based on capital contributions $500 per year

$7 per $1000 plus supp fee;
min, $141.25 and max. $526.25

If you have any questions regarding the filing of your Annual Report, please feel
free to call me or our corporate paralegal, Darlene Crisler, at (407) 581-9800.



