2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G60863

1. Entity Name LN

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

r

N
D

Principal Place of Business
o«

Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 013 ***150.00

C/0 JAMAL FAKHOURY C/0 JAMAL FAKHOURY
1021 SW17THST . . | 1021 SW 17TH ST N
OCALA FL 34474 OCALA FL 34474 i
us us
222 N. Sunshin 80 S et
SU"B. Apt. #, etc. Suite. ADL #. elc. 0 m L 1st MOOHE CR2E034 (10104)
& Stat City & State 4. FEI Number Applied For
f?y Stel fwtr , F. SOt 59-2333924 S Aooroanis
Zi C uniry Zip COUNW‘ . . 8_75 Additi |
30 Yy 21 y / 7'7"(4 Ky 5. Cgrt]flcate of Siatus Désued O ?ee Froquired ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s T — 0 . - Name--..__. - - a—— e . ~ —— - T
'1:35 1Hg UWRY{?‘![‘I\_lMéA-lI-_ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Sgralure, typad of printed name o registered agent and utle d appkcable

(NOTE. Registarad Agant signalure 1equred whan isinsiating)

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HITLE PD 3 oetete TITLE [J Change (] Aadition
NAME FAKHQURY, JAMAL A. NAME
SIREET ADDRESS | 1251 SW 43RD PLACE STREET ADDRESS
CITY-S1-21P QCALA FL 34474 CHTY-ST-2P
TLE ] Delete THLE [J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
-S| L . CiFY-5i-7P
HILE I petate TINE - " [ change [] Addilion
NAME - NAME ) - - i
STREET ADDRESS STRECT ADDRESS
CITY-Sr-2IP CITY-51-21P
TITE [ petete TILE [ change [ Aadition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P i CITY-51-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-27 CIY-S1-7P
e [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP

changed, or on an attachme| [\m{h ana

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

s, with all other like empowered.

/ézo/yf 552 55 ) Y

AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR

=
T

Data Dayiene Phone &




