FILED
2005.FOR PROFIT CORPORATION Jul 13,2005 8:00 am

ANNUAL REPORT . i
DOCUMENT # P99000006218 ecretary of State
07-13-2005 90015 038 ***]158.75

1. Entity Name

JAMES D. DAUGHTRY, M.D. P.A.

Principal Place of Business Mailing Address - - — =
1004 S. OLD DIXIE HWY.,STE.202 1004 S. OLD DIXIE HWY.,STE. 202
JUPITER, FL 33458 IUPITER, FL 33458
33’+5 Burns RD [334€ Burns RD
Suite, Apl. #, etc. Suite, Apt. #, etc. 07052005 ch
\ \ g-P CR2E034 (10/03)
S5uite. 108 Suite j0§
City & State City & State 4. FEI Number Applied Far
alun BQQLL! Ga f‘a(?.bd FL Pafin ﬁeanhéam(eus FC 65-0890163 Not Applicable
Zip Country Zip Country i i #y’  $8.75 Additionat
-)) -5 L{', o u }- A 1) _1) q’ / 0 IS S-A §. Certificate of Stalus Desired a( Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
DAUGHTRY, JAMES D M.D. Da.v4a h vy Fswmes D > M, 0'
1004 S. OLD DIXIE HWY.,STE.202 Street Address (F.0. Box Nimber is Not Ac&mable)
JUPITER, FL 33458 3344 Borrns D
Swite JO&G
City I Zip Code
7 / Pe)vn Beah Gardens FL 1334 70
8. The above named 2hj i statdment for the purpoggy/ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations /
SIGNATURE s —-)C\ w2 Deug htvy 1 —6 -Q §
/Ga-u - oo et g of e agart an W anpicsdle / {NOTE: Regiztarad Agen: signature roquled wher rainsiating) DATE
ﬂmnmw1mHSﬁmoo 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedic Fees corperation did not receive the prior notice.
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 etete TME W change 3 Addition
NAME DAUGHTNY, JAMES NAME
STREET ADDRESS |-$004-OHD-BIRIE-HIGHWAY- #202—— smeeroess (3345 Bourns RO #)05
ony-sT-7P | JURTERFL-33:458——— CITY-ST-2P Pty Bew s Gardeuns FC 33 l)t o
TIFLE [ Detete TVILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GATY-ST-7IP
THALE 3 Delete TILE [ change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-§T-2P
TIILE 3 Detere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-§7-2p
TMLE {3 perete TiTE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e [ Detets TTLE [ change (] Addition
NAME NAME
STREET ADORESS | STREET ABDRESS
CITY-S7-ZP / CITY-ST-ZIP

Hrg.goes not quality igr the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thal p y signature shall have the same legal elfect as it made under oath: that | am an officer or director
: is 6 eguited by Chapter 607, Florida Statutes; and that my name appears in Block ?0 or Block 11l

§6/-6
o5 Oquthw—o 7-6-0of 4—‘?00

D NAME OF e?ﬂm orqten OR DIRECTOR Dale Daylime Fhans A




