2005 FOR PROF!IT EORPORATION

ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am
Secretary of State

DOCUMENT # 607187

1. Entity Name
JACK FAUP, MD., P.A.

08-30-2005 90032 005 ***150.00

Mailing Address

1603 5. HIWASSEE
STE120
ORLANDO, FL 32835

Principal Place of Business

1603 5. HIWASSEE
STE 120

ORLANDO, FL 32835  US

I

30064121

2. Principal Place of Business 3. Mailing Address

1601 PARK CENTER DR

1601 PARK CENTER DR

ARV A EOER LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.
n 08102008 Chg-P CR2EQ34 (10/03
SUITE 9 SUITE 9 S ( g
City & State City & State 4. FE! Number Applied For
ORLANDG, FI1, ORLANDO, FI1. 59-1863850 Not Appticable
Zp Couniry Zp Country 5. Certificate of Staus Desired O $8.75 aadtional
32835 32835 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUP, JACK FAUP, JACK
1603 S. HIWASSEE, SUITE 120 Syree) Address (P.C. Box Numl b er is Not Acceptable)
ORLANDO, FL 32835 i%aﬁ iﬂK E% RIVE
SUITE. O
Ci j
JhL.ANDO FL | %%

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nams of registerad aget! and fle i apphrable.

(NOTE; Regstered Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $450.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE PST [ Detete TIME PST [T Ghange [ Addition
NAME FAUP, JACK NAME FAUP. JACK

STREET ADDRESS | 1603 S. HIWASSEE, SUITE 120 SIREET ADDRESS *

cITY-51-21P ORLANDOQ, FL 32835 CIY-ST-2IF !1;29 }‘,Ei‘RKFPEEEEEEDR SUTTE 9

e D 7 Delele T P (Jcrange [ Adeiion
NAME FAUP, JACK NAME

STREET ADDRESS | 1603 S. HIWASSEE, SUITE 120 STREET ADDRESS FAUP, JACK

CN-ST-2P ORLANDO, FL. 32835 CITY-ST-ZI 1601 PARK CENTER DR SUITE 9

TIMLE [ Delete TITLE URLANDU, £L—52837 {Ichange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§7-7P

Tme [ betete TLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

TITLE 1 Delete TMLE [Ichange ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP " CITY-$T- 7P

12. ) hereby ceriify that the inlormation supplie;

changed, or on an attachmen1 with an addte

SIGNATURE:

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i),
indicaled on this report or supplemental repoll is true and accurate and that my signalure shall have the same legal eﬂecl as it made under oath; thal | am an officer or direclor
of the carporalion or the receiver or lrusleq epowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
. with a'l ather like empoweted.

IpeK AUl

Florida Statutes. | further certify that the information

mor

SIGNATURE AND

PRINTﬁqNAME OF SIGNING QFFICER OR DIRECTOR

[Dam Daytime Phona #

_




