2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

S OCUNENT # se3835 Mar 12, 2004 08:00 AM
1. Entity Narme Secretary of State
WILLIAM T. JOYNER, M.D.,, P.A,
Principal Place of Business Mail:ing Address
:I‘ggﬂ NE 47TH STREET }g;o NE 47TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
s i A AR e
Suite, Apt, #, etc. " = Sutle, Apt # etc. N MOORE CR2E034 (1 1’,-03
City & State T Cwyase o 4. FEI Number Appied For
Zp Couniry 2 Couniry 5. Certiicate of Status Desired O gfe'gfqﬁ?:é“o"al
6. Name and Address of Current Registered Agent T, Name and Address of New Registered
Name
“i'cg)IONEFEi, m- I-IT‘Q'IMRE.ET Street Address (P.O Box Number is Not Acceptable)
SUITE 102 - R I
FT. LAUDERDALE FL 33308 o
City FL l Zp Code

8. The above named entity subrmuts th.s statement for the purpose ¢f changing us registered office or regustsred agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE o . C e eos
Stgnatuie typed or primied name of reglstered agem and fitle ¥ apploabie (NOTE. Registeres Agent signature required whan renstanng) DATE
FILE NOW!!! FEE IS $150.DD ’ . . . .

At May 1, 208 F il e 56500 ey s $5.00 s
Make Check Payable to Florida Departmen! of State
30. " OFFICERS AND DIRECTORB 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST [ pelee TILE [JChange [ Addition
NAME JOYNER, WILLIAM T. NAME
STREET ADDAESS | 1960 NLE. 47TH ST. 2ND F STREET ADDRESS VX & N ! J‘? Bl 'Uig-{’nﬂﬂ 150,00
CITY-ST-2IP FT. LAUDERDALE FL o CITY -5T- &P
TIME [ oelete THLE [cnange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T- 7P ) CITY -$1-2P )
TITLE [ Detete TLE [ Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-$T-28 CITY-57-2IP ]
TRLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 2P CITY-5T-2P )
TLE {7 Deete 013 [Jchange  [J Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
eiy-ST- 2P N Ll 7 , )
TLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP B o OTY-§1-2P

lify for the exemption stated in Section 118 07(3)(1) Florlda Statutes. | further certify that the :nformatlorl
t my signature shall have the same legal effect as if made under oagh; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mformaﬂon supplied with this filing does
indicated on this repart or supplemengal report is true fnd acclyate an
of the corporation ar the receiver or 1
changed, or an an attachment with

SIGNATURE:

2 [

EIGNATURE ANEI TYPED QR Pn]Nignlmi DF SIGNING OFFICER OR DIRECTOR = Date Daytmg Prone #




