2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 543459 - .

1. Entity Name

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

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 015 ***150.00

Principal Place of Business

1520 10TH AVENUE NORTH, STE A
LAKEWORTH FL 33460

Mailing Address

LAKEWORTH FL 33460

1520 10TH AVENUE NORTH, STE A .

2. Principal Place of Business 3. Mailing Address

i

Il

I

Suite, ApL. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number _ Applied For
; 59-1765580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e e = B R - Name _

SEBASTIAN, M D
2526 ST ANDREWS DR
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bolh, in the Siate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and Tile f appheable

{NOTE. Retpsiered Agent signaturs reguired when reinstatng)

DATE

8. Election Campaign Financing
Trugt Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

5 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS (3 Detete Tt Preside | Treanvver . V. PD W Cange 3 Addition
NAME SEBASTIAN, IDA NAME SeboStiart m-
STREET ADDRESS | 45268 ST ANDREWS DR STREET ADORESS %?;_0 1o’ Ave. Ao Senifn A
ory-sT-2¢ {BOYNTON BEACH, FL 33436 CY-57-2P Loke  ooosi . Y. 33 62
NLE T X Detete TITLE ] Change  [J Addition
NAME GNANASEELAN, LIONEL NAME
STREET ADDRESS | 1520 10TH AVE, N. SUITE A STREEY ADDRESS
CITY-5T- 2P LAKE WORTH FL CITY-§T-ZiP
TE VP X Delete e ClcChange [ Addition
"NaE=* -~ *| PERAMUNE, NANCY K~ = - - — T - f NAME T — = i e e S
STREET ADDRESS (9830-3 PINEAPPLE TREE DRIVE #109 STREET ADDRESS
GITY-ST-ZP BOYNTON BEACH FL 33438 GITY-ST-2IP
TITLE (7 pelets TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
MLE O peleta ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: %‘ o foren

I 584 293¢

SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

y / Aoy

Daytime Phona #

T Wsivastisars RA THY




