2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # 498760
bPvdiut ecretary of State
A. E. DEEB, M.D., P.A. 04-19-2004 90406 012 ***150.00
Principal Place of Business Mailing Address
1626 NORTH PLAZA DRIVE 1626 NORTH PLAZ A DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, efc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & Stats 4. FEI Number Applied For
59-1668009 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?g';;‘sqlﬁf:;ﬁo"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . . e Lt emm
|7 DEEB,AL o — .
1626 NORTH PLAZA DR Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL:
i City FL Zip Cade

B .The above named entity submuts this staterment tor the purpose of changing its registered office or registered agent, or both in the State of Florida. + am famitiar with, and accept
the Dbhganons of registered ag_ent

Y

SIGNATUHE L
Signature, typed or printect name af regstered agent and fitle H apphcable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THTE PD : 1 Detere THLE “[Jchange [ Actitien
NAME DEEB, A E o NAME
STREET ADDRESS | 1626 NORTH PLAZA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TALE [ Defete TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIR(-ST-2P
TRLE ] Detete TILE [0 change [ Addition
NME | L o N L. . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [Jchange T Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TImLE [ Deiete TILE o O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /\ CITY-ST-ZP

12. | hereby certity thai the information supplied with thj gdoes not/qﬁaufy fop'the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information
indigated on this report or supplemental report is-fue ahg accurate and thakmy signature shall have the same legai effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee eprbowefs BxeoHHe [hIS regforl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgréss r‘
A
/

SIGNATURE: AE Deeb il D, 4//5/6"( &0 ~8"77~0327L

r

SIGNATUHmPED-O&FRImD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




