FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P992000006218 - 05-03-2004 90714 011 ***150.00

1. Entity Name
JAMES D. DAUGHTRY, M.D. P.A.

Principal Place of Business Mailing Address 9 4 ﬂ 7 9 5 4 0

1004 S, OLD DIXIE HWY. STE.202 1004 S. OLD DIXIE HWY. STE.202
IUPITER, FL 33458 JUPITER, FL 33458

=AUV O i

04262004  No Chg-P CR2E034 (10/03) P

DO NOT WRITE IN THIS SPACE . |

R LA P C ~ | 65-0890163 Not Applicable
o L : , o ] sl Certif st $8.75 additional
S e i ) o - _ . o 5. Certificate of Status Desired [:] Fee Raquired
8. Name and Address of Cirrent Reglstered Agent W T T R e g T R

e M o2 - Do NOT meE
JUPITER FL 33458 ‘ - !N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg|stered offtce or regtstered agent, or bath, in the State of Flonda lam 1amt||a( W|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks if applicabla. * (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!l FEE IS 5156_‘)“ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] T . R AT
TITLE PD e R ;
NAME DAUGHTNY, JAMES S U S

STREET ADDRESS | 1004 OLD DIXIE HIGHWAY, #202
CITy-ST-7IP JUPITER, FL 33458

TILE : o e

NAME L U e Ty
STREET ADDRESS ‘ - : - :
CITY-ST-71P s

TILE T o j = R L

NAME

s s - ‘L' DG NOT WRITE’
me i IN THIS SPACE

CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE.
NAME _
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119, 07{3)(|) Florida Statutes | further certify that the mformatlon
indicated on this report or supplemeantal report is jgue and accurate and that my signatyre 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 em O-FEHROLL A5 regl ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg€§Avi h
SIGNATURE: ; A?S’/ 2oy’ (541) 744 -0+

SIGNATURE AN}W pEE OR PRINTED NAME OF SIGNING OFFICERA OR ECTGR Date Dayfime Phone #

Y

/




