FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE —j
Kathrine Harris

Secre tary of State
DIVISION G CORPORATIONS J

DOCUMENT # (360863

1. Corpor ation Name

DR. JAMAL A. FAKHOURY, D.C., P.A.

Principal Place of Business

C/O JAMAL FAKHOURY
1021 SW 1/TH ST

Mailing Address

CJO JAMAL FAKHOURY

1021 SW 17TH 5T

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 044 ***150.00

|
!

IRRAMIAEUEIRITDming

OCALA FL 34474 QCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us . Date incaorporated or Qualifed
09/23/1983
[ﬁ. Principul Place of Business 2a. Mailing Address . FEl Number - | Applied Fer
21 26| 53-2333924 No+ Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P . Certifcate of Status Desired d $8.75 Addttional
22 ;ﬂ Fee Rejuired
City & State City & State . Electicn Campaign Financing 0 $5.00 vay Be
23 m Trust 'und Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year intangible
;4—] 25 ;;] l;] Personal Property Tax. [ Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
FAKHOURY, JAMAL
1021 SW. 17TH ST 82{ Street Acdress (P.G. Box Number is Not Acceptable)
OCALA FL 34474 5
84| City Zip Cxde

FL 85

11. Pursuant fo the provisions of St ctions 607.0502 and 607.1508, Florida Statu’es, the above-named corporation submits this statement for the purpose f changing its ragistered
affice cr registered agent, or ba h, in the State of Flarida. Such change was uthorized by the corporetion's board of cirectors. | hereby accepl the appaintment as registered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturg, typed of pnnted nar 1a of regrstared agent snd lile if applicable. (NOTE : Registered Agent Signature requ red when reinstating)} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PD ] DELETE 11TIE [JChange L] Addition
NAME FAKHOURY, JAMAL A. 12 NAME
sweeTaporess| 2418 SE 15TH ST. 13 STREET ADDRESS
CHTY-ST-ZP QCALA FL 34471 1ACITEST-ZP
Tme [J DELETE 24 TME [JChange [ Addilion
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CTY-8T-2P
TITLE [] DELETE I1TTLE [JChange (] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-S7-ZIF 34.CITY-ST-ZIP
TITLE [] DELETE 41TITLE [lChange  [] Addition
NAME 4.2 NAME
_STREETADDRES:| . o R43STREETADORESS | _ _
CITY-ST-2IP B 44 CITY-ST-2IP -
TITLE [ DELETE 5.4 TILE [Othange (] Addition
NAME 5.2 NAME
STREET ADORES: - 5.3 STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST-2IP
TITLE [ DELETE §.17TIMLE [C)Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-ST-2IP

| I
14. | hereby zertify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further ceaitify that the info mation
indicated on this annuat report or supplemental ar nual report is true and accuriate and that my signature shall have the same legal effect as if made und :r cath; that | ary an
officer or direcior of the corporaticn or the receiver or trusiee empowered 1o exzcute {his report as requ red by Chapter 307, Flofida Statutes; and that sy name appears in

Block 12 or Black 13 if changed

SIGNATURE:

=

R NTED NAME OF SIGNING OFFICER (R DIHECTOR

hmant with an address, with all >ther like empowered.

[} wlime Phone #

22 35/ 35

CR2E034 (11/98)




