o w—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - . Jan 20, 2004 08:00 AM -

DOCUMENT # 543682 ut'ig& Secretary of State
GRAIG | KARA, D.MD., P.A. 3 ‘%ﬁf

Prncpal Place of Busins‘:ss A ~Mlaillng; :'\ddre:ss
1433 SOUTH PATRICK DRIVE 1433 SOUTH PATRICK DRIVE
INDIAN HARBGR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

HIBIRERRRRTIID

H

A

I

. N § . AR ; 01062004  No Chg-P CR2EQ34 (10/03} )
DO NOT WR!TE IN THIS SPACE 4. FE{ Mumber Lppl;ed Fo\ .
S RN RE L 59-1758855 |Not Applicasle

$8.75 Additanat

. " ; .
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current

COE, SHELDON
1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH, FL 32837

- 'DO NOT WRITE
_IN THIS SPACE |

S T AR »
8. The above named entity submns this statement far the purpose of changlng its registered office or regisierad agent, or both, in the State of Flotiga. {am familias wuh and accep!t
the ubligations of regisiered agent.

SIGNATURE : - . .
Signeture, typed of praned name of registered ager and e If applicable, {NOTE: Regpatercd Agent signalure requred when rengtang) DATE
— - . Ca =i adma L . . owm RN i i —

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $_5_UO May Be
After May 1, 2004 Fao will be $550.0D Trust Fund Contribution. O Added 10 Faes

10, . OFFICERS AND DIRECTOAS o I

TE PD -
RAME KARA, CRAIG

STREET ADORESS | 1433 S PATRICK DRIVE
CTY-§T-2P INDIAN HRBR BCH, FL |

TLE T

NAME KARA, LISA

STREET ADORESS | 1433 S, PATRICK DRIVE
CIFY-ST-2P INRJAN HARBOR BEACH, FL

niLe

NAME

S1REET ADDRESS
CITY-S1-29

n1E
haME
STREET ADDRESS : . :
cat.st-Ie o . . ... L | o : BEIL U L e e

e

NAME

SIREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDJRESS
GitY-sl- 2

12, | hereby certify that the information sup) Ixed mth li’us ﬁhn dees nat gualily for the exemptxon S[aled in Secnon 119. 0753)(:), Florida Statules | further certfy that the informalion
incicaled on this reporst or supplemental rey is inye and accurate and that my signature shall have the same lagal atfect as i made under oath, that | am an offices o direcion
of the corparalion or the receiver or trus| red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

changed, or on an aitachment with an Aith all ather like empowered.
11904 gy-777.2991

SIGNATURE: ,
SIGNATURE mfﬂﬁen OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Date . Daytwne Phane ¥

Y an_a-

7




