2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Fo7986 ecretary of State
1. Entity Name 04-28-2004 90241 005 ***150.00
NEIL A.AHNER, M.D,, INC.
Principal Place of Business Mailing Address
10333 N MILITARY TFiAIL 10333 N MILITARY TRAIL
SUITE A A .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied Far
59-2219224 Not Applicable
ap Country 2ip Counry 5. Cenificate of Status Desired O $8'75 Ptdditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T = e et e i st ~Name . o o e m—m mwem e —e i C e e
?gangi' m Ef!ﬂL"JT ARY TRAIL Strest Address (P.0. Box Number is Not Acceptable) .
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litie if applicable. {NOTE: Registered Agenl signaluré requiced when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ belete THLE []change [ Addition
NAME AHNER, NEIL NAME
STREET ADDRESS | 10333 N MILITARY TRAIL A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33418 CiTY-ST-ZIP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
THLE ] Delele TITLE O change ] Addition
- NAME o= o = w B s S P, P - ———— " NAME —_— - o — - - - B - - B L
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-S7-21P
TIM:E [ petete TITLE T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-87-2IP ,
e : [ Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ [T change  [] Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CIY-57-2IP
12. | hereby certify that thg infoimation plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repof} opglipplerent e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t eiver O i ergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or

SIGNATURE:

O i

N
SO THREANS W OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




