2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' DOCUMENT # 658540 ~Apr 22,2004 08:00AM
1. Entity Naro Secretary of State

AVROHM W. FABER, M.D., P.A.

Principat Piage of Businass Mailing Adoress

408 PALMETTO ST ) 408 PALMETTO ST
NEW SMYRNA BCH, FL 32168 U3 NEW SMYRNA BCH, FL 32168 US

e AR RIRIIRERWARTECEI N

02172004 Mo Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE TR RepiedFS

58-1874602 tlet Appiicable
5, Cartiﬂca:e‘of Status Desired a ?ese'gfq:'kdgjﬁg"&'

5. Nams and Addiess of Cumont Regisiered Agem —
FABER, AVROHM W
4:;3 PALMETTO ST - DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN TH'S SPACE

B. Tne above named enilty submits this staternert for the purpose of changing its registared office or registered agent, or both, in the Siate of Fiorida. | am farniliar with, and accept
e obfigations of registered agent.

SIGNATURE — < s = - s
Sigsature, {yped of printod name of zegisliercd agert drd Ve i appicable. NGTE. Beghstetad Agen: signatura requined whed reinsalingd DaATE .
FILE NOWIf! FEE 18 $150.00 9. Eieation Sampaign Fnancing $5.00 nay Be LO000G 1 25457
After May 1, 2004 Fee wil be $550.00 Trust Furd Tontribution. 1 Added o Fees 8“”}?"‘22/"04"3&685;“9{38 15010
10. OFFICERS AND DIRECTORS - T
TTE PD
HAME FABER, AVROHM W

SIREET AODRESS § £Q8 PALMETTO 8T
€I -5T- 7P NEW SMYRMA BEACH, FL

TR

HAME

STRIET ADDRESS
oY -5T-2°

THE
NAME

i DO NOT WRITE
iy IN THIS SPACE

RAME

STRECT ADDRESS
SiTY-ST-2F
L

HAME

SYRLET ADDRESS
LITy -8T-20F

THLE

NAME

STREEY ADDRESS
GiTy-8T-2P

12, | herchy cerify that e information suppiied with this fiing does rot qualify for the exemption stated In Seclion | 19.8755'3)(”. Florida Statutes, [ further certify that the infomation
Indicated on this repart or supplemential report Is true and aceurate and that my signatie shall have the same legal effect as if made under aalfy, that | am an officer or director
of the corporation of tha recaiver or trustes empowered 1o execule this report &8 required by Chapter BG7, Flarida Slatules; and that my name appears in Block 1Gor Block 11§
changed, or on an attachment with an address, with all other like ermpowered. V 28 h m (d

SIGNATURE: _ (P W hom 2V 7. T2 Fabe< 4 [aofct 386437-679/

BENATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER 0N DIRECTOR Oaytram Phone ¥




