2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 02, 2005 08:00 AM
DOCUMENT # P98000047648 (S Secretary of State

1. Entity Name
JAMES F. FARRELL, JR., M.D., P.A.

Principal Place of Business Mailing Address
1814 LUCERNE TERR, 1814 LUCERNE TERR.
ORLANDG, FL 32806 ORLANDQ, FL 32806

MU

08012005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE Number ) S Applied For

59-3525460 Not Applicable
i asi $8.75 Additional
5. Certificate of Status Dasired O Pee Required

6. Name and Address of Current Registered Agent ™~

SHUPFELD  CramES h DO NOT WRITE
ORLANDO, FL 32801 7 IN THIS SPACE

B. The ebove named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — — e —— e
Sigratura, yped ¢r priried name of registered agent ana tifa f applicabla {NOTE Regusteted Agent signature required wnen teinstating} OATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trust Fund Cantrizution. O  Addedto Fess corporation did not receive the prior notice,
10. QFFICERS AND DIRECTQORS I
o 0 HONAONI7TTR33
NAME FARRELL, JAMES F JR. [ [

¢ A =

STREET A00FESS | 1814 LUCERNE TERR. N 09/07 0580017001 150,00
CI7y -SI-2P ORLANDQ, FL 32806 _
TILE
NAME
SIREET ADDRESS
7Y -ST-2P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET AODRESS
CiTY-51-41P

TiNE

NAME

STREET ADDRESS
CiTY.ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the axemption siated in Section 119, 0?§3)(.) Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have he same lagal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or trustag ampowerad o execule this report as required by Chapter 807, Florida Stalutes; and that my namea appears in Block 10 or Blogk 17 if
changed, or an an atlachment with an address, wilh all other M<7mpowered

SIGNATURE: /2%, 57/.' by Uplfas L3

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daf Daylme Phorg &




