2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

=

FILED
May 11, 2005 08:00 AT
Secretary of State

DOCUMENT # 697750

1. Eniity Nams
GARY M. AKEL, ©.D., P.A.

-~

Principal PI;ce of Busingss — Mailing Addre:;s
953 LANE AVENUE SOUTH 953 LANE AVENUE SQUTH

IACKSONMILLE, FL 32205  US

IACKSONVILLE, FL 32205 US
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5. Ceriificale of Siatus Desired ] Fee Required

& N )
6. Name and Address of Current Registered Agent
AKEL, GARY M
953 LANE AVE SOUTH

JACKSONVILLE, FL 32205

== = :

DO NOT WRITE
IN THIS SPACE

8. The above named ertlly submits this statement {or the purpose of changing its registerea office or registerad agent, or boli, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE e

o )
Sgnatwe. Typud of prated name of registerad agent aodt ils i anploable. THOTE. Registerad Agent signalure requred when remslanng) . DATE
P o ‘e - : .
5, Election Campaign Financing $5.00 Mmay Be

FILE ROWI)! FEE IS $150.00
After May 1, 2005 Fee will he $550.00
= -

Trust Fund Contribution.

Added to Feas

1o, T OFFICERG AND DIRECTORG

B!

TIME DR

NANE AKEL, GARY M

STREET ADDRESS | 953 LANE AVENUE SOUTH
CTY 5521

JACKSONVILLE, FL 32205 - . -

TALE
NAYE
STREET ADDBESS
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NAME
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STHEET ABDRESS
CIVY - 5T-21p —_— . b

e
NAME

STREE? ADDRESS
oY -ST- 27 .
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GUrY-S1.7P - _
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————

12, | nereby centily that the information supplied with this filmg does not qualily for the exernplion stated in Section 119.07(341, Florida Stalutes. b turther certify that Ihe information
inthcated on this raport or supplsmenizlaena is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of ther corporation or the receiver or truflef empowepil 10 exgBute this report as required by Chapter 807, Florida Statutes: and Inat my name appears in Block 13 or Block 11 i

& empovered,

SIGNATURE:
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Oary Akel
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