* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 658540

1. Entity Name
AVROHM W. FABER, M.D., P.A.

-Apr 16, 2005 08:00 AM
Secretary of State

NEW SMYRNA BCH, FL 32 A BCH 732188

il

R et

Y

i

I

DO NOT WRITE IN THIS SPACE

03082005  No Chg-P CR2E034 (10/03)
4, FEIl Number Applied For
59-1974602 Not Applicable

§. Certificale of Status Desired

O $8.75 additional
Fee Requirgd

6. Name and Address of Curront Registered Agent

FABER, AVROHM W
408 PALMETTO ST :
NEW SMYRNA BEAGCH, FL 32168

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE =

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

Signature, typed 6f printed hame' of reglierad aghrf and fils i Bpplicable. T (NOTE. Refistansd hgent signatire refuired whan reinstatiigy =~

© DATE

9. Elsgtion Campalgn Financing

.0
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Bo
Added to Fees

10.

. OFFICERS AND DP_EOTOHS

]

TME

NAME

STREET ADORESS
CiY-ST-2IP

PD

FABER, AVROHM W

408 PALMETTC ST

NEW SMYRMA BEACH, FL

TMEe

NAME

STRELT ADGRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-S1-ZiP

TE

NAME

STREET ADDRESS
CiTy-s7-29
TME

NAME

STREET ADDRESS '
CITY -S7- 2P
TME

NAME

STREET ADDRESS
CiTY-5T-ZiP

EERLEIN RS

04 16 05-B0041-020 15U.00
DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental

12. | hereby certify that the information _s_u'p;]:lied with this filing does nat qualify for the exemption stated In Section 119,07%3)0). Florida Statutes. | further certify that the informaticn
report is true and accurate and that my signatuse shall have the same legal &
of the corparation ot the racelver or trustee ampowered to execute this repart as raquired by Chapter 607, Florlda

ect as if made under path; that 1 am an officer of director
tutes; and that my narne appears in Block 10 or Block 11 5

L. Frabers.
Ailos A8h-dan-679!

changed, or on an attachment with an address, with all other ke empowared. HVM ) )1 fﬂ
SIGNATURE: ddnd Lo RPN
SIGNATURE ARD TYPED OR PRINTED NAME GF $IGHING OFFICEW,0R IRECTOR

" Date ‘DVaytime Phane #




