2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 538939

1. Enbly Name

DUBLIS & DUBLIS, M.D., P.A.

gy

Feb 13, 2004 08:00 AM~
Secretary of State

Principal Place of Business

2875 N.E. 36 8T.
FT. LAUDERDALE FL 33308

Mailing Address

2875 N.E. 38 5T.
FT. LAUDERDALE FL 33308

2. Principal Place of Busmess:” )

3. Mailing Address

Il

1]

|

[

I

Suite. A;JL #. etc.

Suite, Apt. #, etc.

MOQORE CR2EQ34 {11/03}
City & State Ciiy & State 4. FEI Number ~ [Aepied For
o » 59'17f1'8206 Not Applicablg
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Mditiﬂnal
i - . FeeRequired
5. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent o
Namse
gg%Lll\?’E%%BSETFI%JEE‘T Street Address (P C Box i;:lumber-.EQ ﬁ:)t Aéceﬁtea'ble) - "
FT. LAUDERDALE FL 33308 S = ) ) .

City

FL l Zip E:ode

8. The apove named entily submits this statement for the purpose of ehanging its registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ocbhgations of registered agent.

i ‘fﬂ

SIGNATURE - Q- o moamye g cvnmme s Tren -
Sgnature types o prvted raree of reQistered agont and T f applcatie INOTE Ragrstered Agerl signahue requited when renslating) o ) Pmﬁ -
FH.;E NOW!! FEE 1S $150.00 . . .
. . N " . . t Fi
After May 1, 2004 Fee will be $550.00- 8. Blection Campaign Financing $5.00 May Bs

Make Check Payable to Florida Department of State

Trust Furd Contribution.

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T .
THLE PD 7 Delete HILE [ change [T Addifion

NAME DUBLIS, ROBERT A. NAME

STREET ADDRESS {2875 NE 36 ST STREET ADDRESS

oy -ST.2E |FT. LAUDERDALE FL o eiry-sy-2P ke

e D [ Delete Lt [J¢nange [ Addition

NAME, DUBLIS, ASTRID M. NAME

STREET ADDRESS (2875 NE 36 ST STREET ADDRESS HNROG0043950

omy-SIP |FT. LAUDERDALE FL CITY-51.21P LR SN4~85043-018 1sn.n . L
TME 7 Delete THE [Jchange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy.sT-2IP CiRY-§1-24f - n
TITLE [ pelete TITeE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-S1- 2P sy

TE 3 belete Wi [Jchange  [J Adition

NAME NAME

SYREET ADDRESS F STREET ADDRESS

CIFY-ST-2IP CiTY-S1- 2

TME T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

&TY-ST-ZP CITY-ST-ZP )

12. | hereby certify that the information supplied with this fifing does not qualify for the exemprion stated in Section 1 19.0?&3){0, Florida Statuies. | further certify that the information
a

inciweated on this report or supplemental report is true an

ccurate and that my signature shall have the

same legal effect as if made under oath; that | am an officar or director

of the: carporation or the receiver or bustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Q s~ RoberT ADabl

7.

SIGNATURE: ’%GA;_, ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IS 52/@/2 :,L

56—
Sed-7 7>




