2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S36695

1. Enity Name

JOSEPH W. POITIER, M.D., P.A.

s g

“Feb 02,2004 08:00 AM™
Secretary of State

Maifing Address

1175 M.E. 125TH ST., #308
BléAME FL 33181

Principal Place of Business

1175 N.E. 125TH ST., #3065
{I\fISAMJ FL 33161

2. Frincipat Plécé of I?;usjness - 3. Mading kc.fd.re.ss - m‘gﬂ m ﬁm m{' ml ‘m lmmm‘mﬂ"« l{mm“ﬂ}
Suiie, Apr. , ste. Sute, At F.olo. MOORE CR2E034 (11/03)
City & Siale City & Staln 4. FE! Mermber = I [Appled Far
I I ) . “_65:025&?75 o~ | [Nt Appticable
Zip Couniry ap i Country 5. Certificate of Status Desired fz/ ?eae-gesqzﬁziddmma}

£. Name and Address of Cuirent Registered Agent

7. Name and Aadres_s of New Flegistered Agent

Name

POITIER, JOSEPH W
;1;5 NE 1256TH ST
1

Street Address (P.O. Box Number is Not Acceptahle}

MiAMI FL 33161

City

FLJ Zig éode

B. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or bath, in the State of Flonida.

the abigations of registered agent.

| am {aoniliar with, and accept

SIGNATURE LRI . L = :
Sigratura, yoed & pmisd name of registored agent and olie # agpkcabia. {NOTE. 3 Aperi g d uehon | unstang} o DATE =
FILE HOWI! FEE IS $150.00 . ‘ .

At Hay 1,204 Fee wil b $550.0 o Socin Carpe Frwrers 1 $5.00 iy o
Make Check Payable to Florida Department of State I —
W _OEEICERS AND DIRECTORS N K7 T ADDITIONS CHANGES T0 OFFICERS AND DIRECTORE IR 11
AL oEvT 3 petete HILE [J Change {3 Adagtion
NAME POITIER, JOSEPH W NAME HOROO0D28740 .

STAEETACORESS | 1284 NE 92 57 4 STREET ADDRESS 824 D4;’ U‘;“SGBS’%‘DEE }.58. ?S

Civy-SF-21F MIAMI FL 33138 B Biagerid . e =
THLE 1 getete Bl D Change T Addiion

NAME NAME

STREET ADDRESS STREET ADGRESS

GTY-5F- OF ] ) . . CiTe-$1-ZiP _ .
TTE 3 petee THRE O Coange [0 sddition

AE NAME

STRECT ADPRESS STREFY ADDAESS

GiTY-ST- 3P . CITY-57- I . ) .
Hisg 3 Delete e ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-27 ) av-5T. 27 ) . -
BRE 3 b s Ml Change ~ T3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-29 ) i CY-5T-2ip o ] N 3 .
TIE {3 Ogtete ™iE 3 Change ] Addition

NANE HAME

STREET AOTRESS SIREET ALDRESS

QT -5T-2F o Y-St 2P - L .=

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.0713K5, Florida Statutes. | further certify that the infosmation
¥ urate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Floridz Stalutes; and that my name appears in Blook 10 or Black 11 if

indicated on this report or suppiemental re;
of the carporation or the receiver or & empowered 1o axe
changed, or ot an attachment willan address, with aif of

SIGNATURE:

SIGRATUAE AND TYPED 2 FRINTED RAME S RIGNING OFFICER 0 BIRECTOR

5.=f1@[2» 0/04 Gos)ér o2

Diaylimo Phone &



