2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605033 R creiary of Gtate™

FRED A. AKEL, D.D.S., P.A. 02-14-2000 90022 007 ***150.00
Principal Place of Business Mailing Address
7724 LEM TUANER ROAD 7724 LEM TURNER ROAD .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3255

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1537767 Applied For

Not Applicable

j—Eipe— e[GO Y s e [ i we e GO e e st o <[] B8 4 D Additional ] -
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AKEL (FRED A‘) Street Address (P.O. Box Number is Not Acceptable)
7724 LEM TURNER ROAD
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registered agant and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Blect o
. . ction Campaign Financiny
Taxt filing requirement and elects todoso, After MAY 1, 2000 Fee will be $550.00 TrustlFund C;lr?bution o O fclsd-gﬂc:ohgﬁ: °
(See criteria on back) _ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TTLE O Change [ Additien
NAME AKEL, {FRED A) NAME
sTReer a0oRESS | 7724 LEM TURNER RD. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
e ] O Dalete MLE ' [l Chenge [ Addition
NAME AKEL, (HANAN) NAME
streer aooress { 7724 LEM TURNER RD. STREET ADDRESS
crv-st2e | JACKSONVILLE F B 1 T e Rl
CRTE - = | T e e - TR ET A - loeiet: N e ‘ ' O] change [ Addition
NAME AKEL, (FRED A NAME
streer AD0RESS | 7724 LEM TURNER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GiTY-ST-2IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CiTY-§7-2IP
TRLE [ celate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg with an adgress, with all other jike gmpowered.

SIGNATURE:

/ ey PN AT ep
fey 7 ‘mf{ﬁq anl %Fr‘ed A. Akel 2 ,‘iLO O (904) 7605573

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




