2004 FOR-PROUFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M00536

1. Entity Name

ADIB ANTOINE CHIDIAC M.D., P.A.

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address
2100 EAST SAMPLE RD
1

20
LIGHTHQUSE, FL 33064

Principal Place of Business

2100 EAST SAMPLE RD
201
LIGHTHOUSE, FL 33064

DO NOT WRITE IN THIS SPACE

SRR

01272004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2411629 Mot Applicable
i $8.75 Additional
5. Certiticate of Status Desired Im] Feo Roquired

6. Name and Address of Current Registered Agent

CHIDIAC, ADIB ANTOINE
2100 E. SAMPLE RD, SUITE 201
LIGHTHOUSE, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of arnled name of registered agent and 1tk f wopticabic

(HOTE. Aegisterad Agent signatura required when reinstating)

FILE NOWI!! FEE 18 $150.00

Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] I

MD

CHIDIAC, ADIB ANTOINE

2100 E. SAMPLE RD, SUITE 201
LIGHTHOUSE, FL 33064

WILE

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STRELT ADDRESS
CITY-5T- 217

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
CITY- ST- IP

00022277 o
[1/30 704 - G004 -008 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
of the cerposation or the receiver or trustee empoweredito exzcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on

changed, or on an attachmen!

SIGNATURE:

oftfs, un address, with allfpther tike empowered.
J
i e AU SN 4.




