200§ FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
May 09, 2006 8:00 am

DOCUMENT # $83835 Secretary of State

1. EntiyName ¢ 05-09-2006 90083 044 ***150.00

WILLIAM T, JOYNER, M.D., P.A.

Principal Place of Qusiness - Malling Address

1940 NE 47TH STREET 1940 NE 47TH STREET z

\_1400898Y
Fl‘ LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 o
Sule, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
' 65-0292755 Not Applicable
Zip Country Zp Country " . $8.75 Addiicnal
. ) 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Name - - —
OYNER; WILLIAM T.
:‘:940 NE’ 47TH STREET Straet Address (P.0Q. Box Number is Not Acceptabla)
SUITE 102
FT. LAUDERDALE FL 33308
City F L Zip Code

8. The above named entity submits this statepent lor hanging its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageru &

SIGNATURE
. Signature, typed of printed nema of tegistered agent and gl d M {NOTE: Registered Agent sigraturs requirsd when remnsising) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees
Cvah{ "1' Kook
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPST ﬂ Delela TITE Clchange £ Addition

NAME JOYNER, WILLIAM T. § M

STREET ADDRESS 11960 N.E. 47TH ST. 2ND F STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL cIry-si-2p

1(11 Do 5 i {7 Delete TITLE (J Change  [7] Addition

NAME UO “ oY) - NAME

\) WA

STREET ADDRESS L\ NS i&w %g. STREET ADDRESS

CITY-ST-2IP lq ‘\E g 0. 2 5 50? CITY-SI-23P

FILE O pelste TILE O Change [ Addition

STREET ADORESS STREET ADORESS N

CITY-ST-2IP . CITY-ST-2P

TITLE 3 Dalste NiLE [3 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) cIry-81-7p

TITLE . [ Detels g [ change  [] Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CIrY-ST-2IP CTY-ST.29 |

TITLE ' O betele it {1 change -, [ Addition

NAME ) . NAME . .

SFAEET ADDRESS - STREET ADORESS

CITY-S1-2P : . cITy-ST-2P -

12. 1 hereby certity that the information supplied with this filing does not q for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certify that the information
indicated on this report or supplementat report is true ana accurate and y signature shall have the same Jegal effect as if made under oath; that | am an officer of director
of the corporalion of the receiver or trustee empowsred. to execuyte thid report 8 requ ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address . wi r likeyempdweared.

L& C
SIGNATURE: SGNATURE AND TYPED OR PRINTED NAME OFSIG‘IMWREQWH Date Daytime Prone 4




