2005 FOR PROFIT CORPORATION

~_°-__ ANNUAL REPORT (AR)
DOCUMENT # 498760 S

1, Entity Narne
A. E. DEEB, M.D., P.A.

il

Principal Place of Business _— . . -i_rj_aiﬁng Addr;séw

erm—

1626 NORTH PLAZA DRIVE.
TALLAHASSEE FL 32308

1626 NORTH PLAZA DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

FILED

Apr 16, 2005 08:00 AM
Secretary of State

I

I

i K

Sute, Apt. #, atc - " Suite, Apt #, etc " 1st MOORE CR2E034 (10/04)
City & State T City & State A, FEI Number Applied For
59-1668003 Not Applicable

" c— - i

ap ountry an Counitry 5 Cartificate of Status Desired | §8.75 addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
AL b = — = e ML AL h

DEEB, AL
1626 NORTH PLAZA DR
TALLAHASSEE FL

Street Address ('P‘O. Box Number is Nat Acceptable)

City

FL Zip Code

&. The above named endty submits this statement for the purpose of changing its registered office or registerad agent, of both, In the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Segnalure, lypad or proted rama of mgtﬁi}r-ﬁd agent and ta § appficable *

(NOTE Ragisfurad Agont signatire raqured whan reinstatingy” DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 = _ |
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added 1o Fees

10, ~ 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PD [T Delete ™ kil I change  T_] Addition
RAME DEEB, AE - : e B .
STRCET ADDRESS | 1626 NORTH PLAZA DR S IKLLT ADBAESS 3 LACOOR31 8553 _—
CITY- 8T-2IP TALLAHASSEE Fl. 32308 . _ CTY-57- 7P 44‘ z.b.‘ DS"SGBDB'ELS JG . fﬁ}
TE o ' - [T Delete o [l thange [ Addifion
NAME NAME
SIRFET ADDRESS - ZIREET ADDRESS
CITy.51-2P CITy.Si-2IP
e T 7 Delele e [JChange  [J Addilion
NAME NAME i
STREET ADDRESS SIHEET ADDRESS
Cliy-§1-21P CITY-S1- TP
e - o " T elete i ) [ Change [ ] Adefion
HAME NAME
STRELT ADDRESS STRHFT ADIDRESS
CIvY-ST-2IP CITY-S1-7P
e T O Delete N KT I change [ Addition
NANE HAMI
SIRETT ADDRESS 3THELT ADDRESS
Gliy-§T-. 2P CHy.Si- P
tice T S i B i Tl change [ Addilon
NAKE HAME
SIATET ADDUESS SIHEET ADDRESS
CIvy-5T-7IP Pt Cily-St-7P
< —,

12. 1 hereby cerrjm that the Tnformation supilisd wit
indicated on this report or supplemental r

of the corporation or the receiver or rugids 1
-./.r' Gifor like empowered

changed, or on an attachment o
SIGNATURE: 1

is filing’does not qualify for the exemption stated in Secticn 119.’0‘.’;{3){?}, Florida Statutes. L further certify that the information
e aiid acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s’ 1 pfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dufos” 3L

i
]
m&z‘run: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRESTOR

Daytene Phooe §




