2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19,2006 08:00 AM

DOCUMENT # 607187

1. Entity Name
JACK FAUP, M.D., P.A.

Secretary of State |

Principal Place of Business Mailing Address

1601 PARK CENTER DR 1607 PARK CENTER DR
SUTE 9 SUITE 8
ORLANDO, FL 32835 US ORLANDO, FL 32835  US

DO NOT WRITE IN THIS SPACE

A

07102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1863850 Not Applicable
$8.75 addwonal

5. Cerlificate of Status Desired |

6, Nama and Address of Current Registered Agent

FAUP, JACK

1601 PARK CENTER DRIVE
SUITE 9

ORLANDO, FL 32835

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamenyt for the purpose of changing s registered office or registered agent, or both, in the State of Forida | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signalure, typed o panted name of regsierad agen and Lile Il appicable.

[NOTE: Ragsterect Agant tipnature required when renstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 6, 2006

$5.00 May Bs

Addad to Fees

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

10. OFFICERS AND DIRECTORS [

TILE PST

NAME FAUP, JACK

STREET ADORESS | 1601 PARK CENTER DR, SUITE 9
CITY-57-2P ORLANDO, FL 32835

TIILE D

NAME FAUP, JACK

STREET ADDRESS | 1601 PARK CENTER DR, SUITE 9
CITy-51-21° QRLANDO, FL. 32835

THLE

NAME

STREET ADDRESS
CllY-S1-2iP

e

NAME

STREET ADDRESS
oITY-5T- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

MLe

NAME

STREET ADDRESS
CITY-§T-2IP

L II“II'I!"iI‘IET‘T iC4q

LR |

0741 2206 —DN00-N25 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supphed with this filin (? does not quahly for the exempticns contained in Chapter 119, Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directer
r or frustee empowered o execute this repart as required by Chapter €07, Florida Statutes: and that my name appears in Black 10 or Block 11if

indicated on this report or sy
of tha corporation cr the rec
changed, or on an atiachme

SIGNATURE:

emantal report is trus an

ith an adgrass, with all other like empowered.

Jnex Fulf

39306 v 24435 4o

sns@wvz AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Dale Davirne Phona &




