_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He0428

1, Entity Name
DR. MICHAEL G. KEOTAHLIAN, P.A.

Principal Piace of Busiress Mailing Addross

5752 5 ORANGE BLOSSOM TRAIL i
SQLANDO FEL 32837 ORLAMNDG Fi. 32837

us

9735 5 ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Agidress

, FILED
Feb 27, 2004 08:00 AM
Secretary of State

JE AR

|

I

I

I

Suite, Aot # . 2ic. Suiie, Agt #, etc, MOORE CRPEQ3L {(11/03)
City & State City & Staie 4. FEf Number Applied For
59—255353 '3 - _ Inot Applicable
Zip Couniry Zp Country ; $8.75 Additionat
5. Ceriificats of Stah.fs .Des;red- _ [ Fee Required
6. Name and Address of Current Registatad Agent 7. Mame and Address of hew Registered Agont _

KEOTAHMLIAN, MICHAEL G.
9753 SOUTH ORANGE BLOSSOM TRAIL
ORLANDC FL 32821

Mame

Swest Address {P.O. Bax Number is Nét Acceptable)

Caty

FL izs‘maa"' -

8. The above named entity submits th:s statement for the purpose of changing ds registered office or ragistered agent, or both, in the State of Florida. | am farmitiar with, éﬁs actept 7

the obligations of registered agent.

SIGMNATURE
Sgnatwe, lyped o printed name of regstores agent and we f appho.abile

{NOTE Ragatered Agert Signature tequirsd whan reirstating) DATE

 FILE NOWY! FEE I$'$150.00
After May 1, 2004 Fée will be $550.00 ~ . .
- Make Check Payable to Fiotida Departinent of State '

9. Election Campaign Financing
Trust Fund Somribution,

$5-GG Moy Be
Agded to Feas

ADDITIONS / CHANGES T0 OFFICERS AND DIRECTORS it 11

10, OFFICERS AND DIRECTORS 11.
TIRE op 3 Detete e T3Change 7 Addition
NAME KEOTAHLIAN, MICHAEL G. — HAME LONanneRnas R
STREETACDRESS 19753 5. ORANGE BLOSSOM ) STREEY ADDRESS (¢ AT ~C0TE ] ;
CTY-ST-2F  JORLANDO FL CITY-5T-21F 2487/ 04-B0025-013 150,100

hit(7 Ds [ petste 1143 [JChange [ Addition
NAME KEOTAHLIAN, JULIETTE NAME

SYREET ADORESS (9753 8. ORANGE BLOSSOM STREET ADLRESS

SITy-SY- 28 OREANDC FL . CITY-57- 29

TiE 7 Delnte THLE [Jchange [ Addition
HANE NANE

STHEET ADDRESS STRFET ADDRESS

CiTY-ST-2P N CITY-57. 27

TALE O patele TE [ Change ] Addibion
NAME MAME

STREET ADDAESS STREET ADDRESS

SITY-8F. 21 o CRY-5T- 27

e 1 potete T Tlotange  [3 Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP _ ) CiTY-S7-ZiP

TaLE 03 peete i3 [ Change [T Addition
NAME NAME

SYBREET ADDRESS STREEY ADDAESS

OTY-ST. 7 ~ - CIFY-ST- 217

12. i hersby certity that the information supplied with this filing does not qualify for the exempticn stated In Section 1 19.07%3}{;), Flerida Stalutes. { further cerbify thal the information

indicated on this report of supplernenial repor is true and acsurate ang Mat my signature shall have the same fegal e

ect as if made under cath; that 1 ams an officer or director

of Ihe corperation or the recelver of TUSIES eMpoweared 1o exacule this repart as required by Chapter 807, Florida Statules; and hat My name appears in Blogk 10 or Block $114f

charged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 ]

s A
SIGNING OFFICER OR DIRECTOR

N L L oy

Dayume Phona ¥



