2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # ceosss

1. Entty Name N e

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

Feb 24, 2004 08:00 AM
Secretary of State

Puncipat Place of Business

C/Q JAMAL FAKHOURY
1021 8W 17TH 8T
SSCALA FL 34474

Mailing Address

C/O JAMAL FAKHOURY
1021 SW 17TH 5T
C&SCALA Fi 34474

il

II

NG

|

i

2. Principal Place of Business 3. Mailing Address
Sufte, Apt, #, eiC. Sute, Apt. |, elc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Numbey Anphad For
59_23339_?4 Not Apphcable

G i M g

Zp ouniry Zip . Couniry 5. Carwlicate of Swatus Desired [l $8.75 Addiional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
Name

FAKHOURY, JAMAL

1021 S.W. 17TH ST, Streat Addrass (P.O, Box Mumber s Mot Ac:c}-z&able)

OCALA FL 34474

City

FL | Zip Code

8. The above named entily subrmits this stalernent for the purpose of changing its registered office or registered agent, or bolls, in the State of Flonda. | am famitiar with, and accept
the ctligatons of regisiered agent.

SIGNATURE e
Sigratwe., wpad of onirted rerne of registered agan and wbe ¢ apatcanle (NOTE Registeraa Agen! signatura requved when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00

. . 8. Electon Campalign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Ceninbution, Added ic Fees

Make Checl Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS | I B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HIE PD {J Detete fileE [3 Change [ Addition
HAME FAKHOURY, JAMAL A, AME

STREET ADDAESS | 1251 SW 43RD PLACE STRCEY ADBRESS

£I7Y-5%- 21 CCALA FL 34474 I oY -§T- 29 .

e 3 petete mE [ change [ additien
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T- 2P CITY-51-29

TIRE 3 pelete THLE O Change [ Addition
et bz LIANNNGE424%

ST ARESS ST 055 N2/24/04~60004-012 150.00
GiTY-ST-2P CITY -57-2F ~
THTLE 1 Detete TLE [JChange [ Addition
NAME RAME

STALET ADDRESS STREEY ADDRESS

LiTY-ST-2P CITY -ST- P

uTig £ Datate THTLE [ Change 1 Addition
NAME NAME

STRECT ADDRESS STREET ABDRESS

£1TY-ST- 1P CiFy-S1- 2P

WE i) Deiete TE CiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-2ip CITY-S1-2p

12, | heteby certily that the information suppiied with this filing doesict qualify for the exempiion stated in Saection $115.07{3¥i. Fiorida Statutes. | further certdy that the information
indicated on s sepost or supplemental report s true and accurate and thai my signaiure shall have the same legal eflect as ¥ made under cath, that | am an officer or director
ot the corperabion of the recever or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with afl othet like empowered. /
’ _

SIGNATURE: . . L
SICNATURE ANS TYDED OR PRINTED RAME OF SIGNINGTREEINATE R DIRECTOR ¥ onton P VY




