FILED

v

ANNUAL REPORT Secretary of State

2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

DOCUMENT # P98000047648 07-13-2007 90094 001 ***100.00
1. Entity Name 07-13-2007 90094 002 ****50.00
JAMES F. FARRELL, JR,, M.D., P.A.
Principal Place of Business Mailing Acdress ' ’
4820 NEW BROAD STREET 4820 NEW BROAD STREET GG 0 20 3 l 0
ORLANDO, FL. 32814 ORLANDO, FL 32814
T R IR IR
Suita, Apl. #. etc. Suite, Apt. ¥, elc. 06082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE} Number Applied For
583825450 — 33 || #5251 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O ?i';gg:ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SHUFFIELD, W. CHARLES

315 E. ROBINSON ST. . STE.600 Strest Address {P.0. Box Number is Nol Acceptablg)
ORLANDQ, FL 32801

City FL | Zip Code

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

5t ®

SICNATURE
Signature, yped of inled narne of Jagislred aponl 4nd UiE J apolicable (NOTE [Rig) stncnd Agont signalute eduirod when reginstating) DATE

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

Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 3 Delete TILE DBcChange [ Addition
NAME FARRELL, JAMES F JR. NAME £ /I./ v &

' L b OMLT /

STREET ADDRESS | 4820 NEW.BROAB-GFRIET TAEET ADORESS 220 M Wleyta
OTY-ST-2P | ORLANBO—PT 32814 £ITY-51-ZP ALtamo~nT€  Sonam ?-"; fi 32wy
TITLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-21P CiTy-31-21P
TLE 1 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-21IP CiTY S1-2F

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify 1hal the information
indicated on ihis report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if rmade under oath: that | am an officer ¢r ditector
of the corparation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE: // G A farast e 4 !3:3/07 Yo7-Yz2. $3

SIGNATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phond #

¥
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o ATTACHMENT 2020

- FLoripa DepaRTMENT OF STATE
Divisiox or CORPORATIONS

Home " ContactUs 'E”-Fihling'Servlces- DocumenlSearches Forms Halp

Annual Report O

Document Number--~" R98000047648
Business Entity Name JAMES F. FARRE

JR, MDD, PA.

After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if filing after May 1st and
notice was not received.

FEI Number 593525460

FEI Number Status Applied For Not Applicable
Cortificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes @

Principal Place of Business

Address 4820 New hroad street 2z o A). (WRITMONTE P

Suite, Apt. #, etc. ALTA MoaTE SP =y ,u%; e~

City, State QRLANDS , FL Sle>

Zip Code & Country |328—1-4-— BTy

Mailing Address L
zZo M. u\/esrnou‘r‘é‘ DRIVE

Address {4820 NEW BROAD STREET- P .

Suite, Apt. #, etc ALTAr emT L PrEeng

City, State [OREANBE—— FL St

Zip Code & Country [328-1+—~— . 3271y

Name And Address of Registered Agent

Name (Last, First, Middle, Title) SHUFFIELD W. CHARLES

-0OR -

Business to serve as RA

Address [315 E. ROBINSON ST.,STE.600
Suite, Apt. #, etc.

https://efile.sunbiz.org/scripts/ubr(01.exe 6/2/2007



ATTACHMENT@LQOQ 0210
 PUS 00004 HoAs

DR JAMES FARRELL M.D. % / 7

220 Westmonte Drive Suite D
Altamonte Springs, FL 32714
407-774-8001 ph 407-389-0825 fax

%M )10/& s s X AN b
/4‘)
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ATTACHMENTMQO& 0310
City, State |[ORLANDO , FLW CD(ED 4 WX

Zip Code & Country I32801 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name, if the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing"” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
£.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title D

Name (Last, First, Middle, Title) FARRELL ,JAMES JFoLIR
-OR -

Entity Name to serve as Officer/Director
220 A WesTuonreE Diwve

Street Address 4820 NEW BROAD STREET- ALTAMOMTE fp:e gy, A
City, State OREANDO— . FL Sle D

Zip Code & Country |aaa~rzr‘ 2774

Name And Address #2

Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country |

Name And Address #3
Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as Officer/Director

Street Address
City, State

https://efile.sunbiz.org/scripts/ubr001.exe 6/2/2007
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e . ATTACHMENT, , 0080

OXHAY

Zip Code & Country I

Name And Address #4
Title

Name (Last, First, Middtle, Title)
-OR -
Entity Name to serve as Officer/Director

Stroet Address
City, State

Zip Code & Country l

Name And Address #5
Title

Name (Last, First, Middle, Title}
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country I

Name And Address #6
Title

Name (L.ast, First, Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country [

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title Nescden /—
Officer/Director Signature M )

This signature must be that of the individual "signing" this document electronicaily or be made with

https://efile.sunbiz.org/scripts/ubr001.exe 6/2/2007
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, . o (00405

the full knowledge and permission of the individual, otherwise it constitutes forgery unde:f %Aﬂ

5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true.

Continue Reset
T 7 Tlome Contact us Document Searches E-Flling Services Forms Help T
Copyright and Privacy Polictes
Copyright © 2007 State of Florida, Department of State.
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