i

© -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P00000112903 ' [0 Secretary of State

1. Entity Nama
JEAN D. MOLHQEK, P.A.

Principal Place of Businass Mailing Address
6000 PELICAN BAY BLYD. 6000 PELICAN BAY BLVD.
C-1504 C-1504
i S N
04082004 No Chyg-P CR2ZE034 (1 0/03)
DO NOT WRITE IN THIS SPACE PR T
L Pt 59-3690708 Not Applicakie

5. Certificat i $8.75 Additional
arificats of Status Desired O Foe Foauired

6. Name and Address of Current Registered Agent

'é“%di%‘ﬂ‘éﬁﬁ"&? BLVD., #504 DO NOT WRITE
NAPLES, FL 34108 “IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —————————
Signatire. typed or prinled name of ragistwered ogent and tie it apoficable. (MOTE, Aegislered Agent signalure roquized when einstating) DATE
9. Election Campalgn Financing $5.00 may Be BOOOOO 12478 .
FILE NOW!!! FEE IS $150.00 = Y i e . .
After May 1, 2004 Fee will be $550.00 Ttust Fund Centribution. [0  Addedto Fees ]34‘,.? i 4;!'[]4-_8;3{324_{]1 5 158_ [];j
0. QOFFICERS AND DIRECTORS | o o ] D SR
TITLE PCEO B e T
HAME MOLHQEK, JEAN D -

STREET ADDRESS | 6000 PELICAN BAY BLVD.
CITY-ST-21P NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TME
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CLTY-8T- 2P

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

SIREET ADDRESS
CITY~ST-2IP

12. | hersby certig.that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07§3)(D. Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or irusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke gmpowered,

sIGNATURE: s B Talha il 2h. 4/fés’0@/ A39-2 7E-4803

meATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Taytima Phone 1




