2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # 658540 R A"Eelg,fe%g?,? ogss'g?t? |

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

Principal Place of Business Mailing Address
4068 PALMETTO ST 4068 PALMETTO ST
NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32168  US

AR ERRRARTAREE

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-1974602 Not Applicable
i . $8.75 Aaditional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

4058 PALMETTO ST DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 lN THIS SPACE

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registersd sgeni and titke f spplicabla. (NOTE: Ragisterad Agenl signature required when renciating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS | | U{m;’] |"]|'][:”"}Ell:;|:; pal
e PD 043008 20022005 150,00
NAME FABER, AVROHM W

STREET ADDRESS | 406B PALMETTO ST
CITY-§T-2P NEW SMYRNA BEACH, FL. 32168

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE
NAME

rvsrar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

CITY.S3-7IP

STREET ADDRESS ) ‘
|

12. | hereby certify that the information supplied with this fi!inr::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the recaiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Slatutgs; and % mtname appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all gther tike empgwereu. ﬁ v AG‘O m H) Fﬁ. !
SIGNATURE:M % o8 see-yat-whl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Dawm Dayiima Phone *




