2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fag853 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
JAMES R. REHAK, D.D.SG, P.A.
Principal Place of Business ) _ ] Mailing Address A
5100 TAMIAMI TRAIL NORTH - 5100 TAMIAME TRAIL NORTH
NAPLES FL 34103 = NAPLES FL 34103
S - - us
e e |[|[VAIORIY
Suite, Apt #, atc, j - Suite, Apt #. etc. 15t MOORE CR2E0s4 (10/04)
Chy & Siate T T T ohssas a. FEINumber __ | ‘ [Appiied For
L. 59{‘“ 48941 LNot Applicable
e Country Ze Country 5. Certificate of Status Desited [ gfe gfqgfgg“’”a'
6. Name and Address of Current Registered Agent k . 7. Name and Address of New Registered Agent
Nane
?%{cﬁ I'ISA‘I\jAAI‘RANEIST%AIL NO Street Address (P.O. Bex Number is Not Acceptable)
NAPLES FL 34103 : ' =
City . - . == j Zip C-ode, -
L FL

8. The above named enlity submits this siatemem ior the purpcse of changing its reglstered office o reglstered agent, or both in the State of Flarida, 1 am familiar with, and accept
the obl|gauonspﬁcnr'"mred agent.

SIGNATURE — = _“___. I R - - e
S

mp—
Tor prrnted nane o 1egh S!p gt H Yo spplcaple (NOTE Hl_r,usteled Agent signams mqunad whnn iemstating)

Zi ' : I . - L -

FILENOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 AddedioFees

10, e OFFICERS AND DIRECTORS N B ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PFD . 0 Dslete e O change ] Addition
NAME REHAK, JAMES R ) NAME

SIRLET ADBRESS | 5100 TAMIAMI TRAIL NORTH STREET ADDRESS

civ-g1-7P |NAPLESFL - - _ CiY-ST-2IP

ILE ST . ' o O pelete T [ Change ] Addition
RAME REHAK, JAMES R NAt

SIRELTADDRESS |51 00 TAMIAMI TRAIL NORTH SIWELT ATNRESS

oieesi-ze |NAPLES FL o LIrY-§1- 48 \ )
WLE [ peiete Tt CJchange [ Addition
NAME HAME i UN0eg2237

STFFFT ADGRESS SIRFET ADDRESS oz 3 1/05-80033-023 150.00
Cily-57-2IP : _ 7 LIy 51-2P

e [ pelete e [] Change ]jAdmhun
NAME NAME

SIRLY ADDRESS STREET ANGRLSS

Ciry-51-21F B B ) CYLSI- 2P _ l

P . Jpelete T [ change [ Addition
NAM( MAME

SIRECT ADDRISS CINEET AQURESY

CiFY-S7- 21 Y &f-2m .

Witk D Delgte ’ itk O change [ Addition
NaML NAME

SIREFY ADDRESS SR ADDRETS

Gy S1-2IP Oy 85.2p l

12, | hereby certi{z that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)0), Forida Statutes, 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptler 607, Floridla Statutes; and that my hame appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 00s b 5[2&7&3‘ (237)43Y-2 990

E OF SIGNING OF FICER OR DIRECTOR Late Day!rnu Phone 4

SIGNATURE AND TYPED R PRINT




