2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vogso7 Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
JOSEPH RAND, M.D,, P.A,
Frincpar Place of Business Mailing Address
365 COMMERICAL CT 385 COMMERICAL CT
STER STEB
VENICE FL 34292 VENICE FL 34292
us Us
s e |[{{INAEATRIRIORIN
Suite, Apt. #, etc. Suite, Apt, #, eic 15t MOORE CR2E034 (10/04)
City & Sta City & St 4. FEI Humb T Applied F
ity & State ity & State B e 104867 %_%NZS;;;;;&
Zp Gounuy Zp Country 5. Cerlificate of Status Desired [ fzgfq Addlional
6. Name and Address of Current Registered Ageat _ 7. Name and Addrese of New Ragistered Agent '
MName
ggASN gbﬁgﬁég%iiHCT Street Address {P.O. Box Number is Not Acceptable) - N
STEB
VENICE FL 32482 -
City FL ] Zip Code

8. The above named entity submits this éLazeme_rét t-of_ﬁ}e pa_rpésé of changing ils regisiered office or regisiered agent, or both, n the State of Florida, | am familiar wéthfér#d accept
the obligations of registered agent

SIGNATURE I . . . .
Sgnature, lviod o phated rome of rapslicred agont and rile 4 appicabls {NOTE Regrsisd Ager sigrature raquired whan s tatingy DATE
Aﬁ:iﬁyﬁ;ﬁ;\g{!’; ::nggf;:‘;ggﬂ o0 g, Election Campaign Financing $5.00 may Be
s ] . Trust Fund Cenvibution, 1 Addedto Fees
Make Check Payable to Florida Depariment of State
18, T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitt PD 1 Delete iyt T3 Change Addivoa
NAKE RAND, JOSEPH HAME
SIRtLE ADORESS 1398 COMMERCIAL CT STEB STRIES ADDRESS
ore-stap [VENICE FL 34202 o LeSEap LT L0
it 3 ot i 1121 1705-B00 25-ne ey O raeion
AN Mans
SIREE T ARDRESS SR AGRRE RS
iy st/ TS 71
e 3 Dolete g, {1Change [ Addition
KARE NAME
SIRFFT ADDRFSS STRIFT ADGRESS
O 5E- 4P o ST 0
Bl 1 poiate T § [ Change [ Addilion
HAME KANT
ke T A S8 IREFT ARDAFSS
oy Si-ip Y514
ugs O cetete [t { Change ] Additian
vy HaME
S AR S SERFET ADDRESS
e &l AP (- SL-
ik 3 pelete ks [ change [ Addilton
HEME HAME
STREH ] ADDRESS ' Bt ADDRESS
Gy S CHY &4

12. | hereby geriify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes, | turther certify that the information
indicated on Wis report or supplemental report s rue and accurate and that my signature shall have the same legal affect as if made undor cath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block Lt if
changed, or on an attachment with an address, vith all other like empowered,

SIGNATURE: M /JOSEPR RAND PRESTRETR Zglos  ayi-dgy 0505

OR PAINTED NABEE GF SIGNING QFFICER OR DIRECTOR Date Davirne ¥bona 4




