2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60863

1. Entity Name

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

Principal Place of Business

C/O JAMAL FAKHOURY
1020 SW 17TH 8T
OCALA FL 34474

_ Mailing Address

" C/O JAMAL FAKHOURY
1021 SW 17TH ST
QCALA FL 34474-3529

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90025 046 ***150.00

us us
e S [ e oL = | S e T n i et e e
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2333924 Not Applicable
Zi t i it
B Country 2 Country 5, Certificate of Status Desired (| $8'75 A‘dd itional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAKHOURY, JAMAL Street Address (P.0. Box Number is Not Acceptabie}

1021 S.W. 177H ST,

OCALA FL 34474

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agsnt and title if applicable.

{NOTE: Registerad Agent signalure (equired when reinstating)

DATE

Tax filing requirement and elects ta do sa.
{See criteria on back)

__9..This corpotation is.sligivie to satisfeis Inangible e FILE-MOW B-EEEAS. $180.005 moommmil o oo o mni
After MAY 1, 2000 Fee will be $550.00 0" Ei&eion’Cam
Make Check Payable to Department of State

ign Finaneiig— " " $5.00 May Be |
Trust Fund Centribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O petete TTE (T change [ Addition
NAME FAKHOURY, JAMAL A. HAME
sTREETADDRESS | 2418 SE 15TH ST. STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CIY-5T-2P
TITLE 1 patste TILE Mchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
LTy -ST-2P CITY-ST-7P
TILE ] Delete TIE Clchange [ Addition
NAME WAME
STREET ADDHESS SVAEET ADDRESS
oITY-$7-2P CITY-5T-1%
TILE [ Delets TINE O change T3 Adaitien
NAME NAME
smeEranDRESS | — e e pSmOADRESS — —
CITY-ST-2IP CITY-ST-2P - - - e T
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
s CiTY-57-2P
IiILE {7 Delete IMe [ change [ Addition
NAME
STREET ADDRESS
srap Ty -$7-2P

= I hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thiat my name appears in Block 11 or Block 12 it

ddress, with all other ilke empowered.\7"4\ Yy / /?-

changed, or on an attachment wj

E AND TYPED OR PRMNTED HAME OF SIGNING OFFICER OR DIRECTOR

/ /jq /2.2 P 35/ 393

Daytma Phooe #




