. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 543459

1. Entity Name

IDA SEBASTIAN, M.D,, P.A,

Principal Place of Business

1520 10TH AVENUE NORTH, STE A
LAKEWORTH FL 33460

Mailing Address

LAKEWORTH FL 33460

1520 10TH AVENUE NORTH, STE A

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90131 034 ***150.00

Ii TR

i

2. Prncipal Place of Business 3. Ma|||ng Address —
15920 it Ave poric | ;5)o0 fo | 1€ pge . osls
Suite, Apt. #, et Suite, AD‘ # 15t MOORE CR2E034 (10/04)
City & State City&Stale . 4. FEI Number Applied For
A€ [woopTH . FI Loke (horlc . T'—/ . 59-1765580 Not Applicable
Zp, 33 Y& £= | Coun Zip > Country , - $8.75 aaditional
F] ! !;ﬁ; senchi e A 3 3 ‘-f'éo P B UQV""'Q,’ 5. Certificate of Status Desired 1 Fee Required

6. Name and' Addrass of Curtent Registered Agent

7. Name and Address of New Registered Agent

SEBASTIAN,M D -,
. 4526 ST ANDREWS DR
BOYNTON BEACH FL 33436

EEAY

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agenl

SIGNATURE

€ @-po< 7

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

7 P

Sgralwe, ypad of pited nafe of regstered agent and lile & apphcable
x

(NOTE Regrstered Agsnl signalue required when [ f——

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. 1 Added to Fees
10. : ,“OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTVP 1 Delete TITLE [ Change  [] Addition
NAME SEBASTINA, iDA MD. NAME
STREET 8DORESS | 1520 10TH AVE N. STE A SIREET ADDRESS
CIrY-S1-ziP LAKE WORTH FL 33460 CITY-5T-21P
Tt 1 Delate TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-51-2P
e 3 Delete TLE O change [ Addition
NAME o MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2tP CITY-ST- 27
TITLE O Delete TIILE [JChange ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTy-81-2IP CIY-51-7P
TLE . 1 Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-S1-ZIP CITY-ST-2IP
HILE 3 Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-81-ZiP

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

- — b714
rf/‘xw Lo TDA SELCASTIAN  OF - 4 - o3 Ty,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phone #




