2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V43431

1. Entity Nama
JOSEPH C. SUTLY, M.D., P.A.

Principat Place of Business

1980 N ATLANTIC AVE
SUITE 427
COCOA BEACH, FL 32931

Mailing Address

SUITE 421

1980 N ATLANTIC AVE

COCOA BEACH, FL 32931

2. Principal Place of Buslness 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90051 028 ***150.00

T IVUITVUY

AR TR

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3124372 Not Applicable
Zi Count Zi it
P . ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
" . Fee Required
. 8. Name and Address of Gurrent Registerad Agent e mem - 7. .Name aznd Address cf New Reglatered Agent -- -~
Name ’

SUTLY, JOSEPH C.

1980 N ATLANTIC AVE
SUITE 421

COCOA BEACH, FL 32931

Street Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisteracd agent and title if applicabla. (NOTE: Aegistered Agent signature required when reinglating} DATE
FILE NOWIIl FEE IS $150.00 - .- - |.-%.Election Campalgn Financing, .. . .. $5.00 May Bs— S
After May 1, 2004 Fee will be ssso oo o Trust Fund Contribution. o

10. ] OFFICERS AND DIRECTORS 1. * . ADDIT[ONSICHANGES 0 OFFICERS AND DIRECTOHS IN 11 ]

TME - D . s T aOlvee . fme | (7] change E]Addﬂmn

NAME SUTLY, JOSEPH C. L e S NAME .- |~ TR L
WREET ADDRESS 520 RIVERA BLVD STREET ADDRESS

LeY-ST-7IP INDIALANTIC, FL CITY-ST-ZIP

iy}(s [ Detete TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TME i ] Delete TME [ Change [ Addition
NaME ol - _ NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TIRE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ elete TME {JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

TME O Delete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

SIGNATURE:

that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07% )(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal

of the corporation or the racelver or trustee empowered to executy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an addrass, with aff other like rnpowered

ect as if made under cath; that | am an officer or director

Y/ fo¥ .  Zas85-0130 -

BIGNATURE AND TTPEYOR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

Date Daytime Phans #




