2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 17,2004 08:00 AM

DOCUMENT # G78885 Secretary of State

+. Entity Name

FARQ, MOTTA AND ANDERSON, M.D., P.A.

Principat Place of Business Mailing Address

3370 BURNS ROAD 3370 BURNS ROAD

SUITE 206 SUITE 206 -

MR
: - : 02112006  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE} Number Applied For
: . 59-2356748 not Applicatle
5. Certificate of Status Deskad a ?i'gfqlmm"m

8. Nume and Address of Current Registared Agent

RO, . M.D. ' - -
oo B oD _ ... .DO NOT WRITE
SUITE 206 : R
PALM BEACH GARDENS, FL 33410 o !N TH‘S SPACE

B. The above named entity submits this statement for the purgase of changing its registered office of registarad agant, ar both, in the State of Fiorida. t am familiar with, and accept
the chligations of registered agant, . . .

SIGNATURE - — e = - i S
Signaturs, typed o prinied rame ofTgdi*-ac agerd wnd tike ¥ agpicatie. (HOTE Registered Agent signare cequicad when renstatiag) DATE
FILE NOWII FEE IS $150.00 ¥ Etsction Campaign Financing $5.00 May Be SIS
Trust Fun ntribution. e} Added 1o HERHSH R
After May 1, 2004 Foe will be $550.00 wst Fund Cantrib Fees 1317 A 04-B001 3-005 1500

10 OFFICERS AND DIRECTORS j I
THRE P
HAME FARO, RICHARD S.MD

STREET ADDRESS { 3370 BURNS RD STE. 208 h T
CIFY -ST-2F PALM BEACH G., FL

TTE v

NAME MOTTAJOSEPH,MD
STREET ADDRESS § 3370 BURNS RD, STE., 206 B I
Cr-§7- 49 PALM BEACH G., FL

TiLE T
NANE ANDERSON,ROBERT J..MD

3370 BURNS RD, STE 208 -
Zﬁiﬁf&s PALM BEACH G., FL S DOMNOT WR’TE

s iIN THIS SPACE

HAME
STREET AGDAESS
¢IrY-ST-2p

TIE

HAME

STHEET ADDHESS
Cley-St-TiP

Rk

RAME

STREET ADDRESS
CiTY-ST-287

12. | hereby certify that the information supplied with this filing doas not gualify for the exsmption stated in Section 119.07§S)Et'}, Flgrida Statutas. § {urther certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same lagal eifect as if made under cath; that t am an officer or direcior
of the carporation of the racalver or irustea empowered 1o exacute this repor as required by Chaepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, ar on an atlachment with an addrass, with g cther ke empowsered.

SIGNATURE:

3 /5T o st/ iz F90(

% AND TYPID DP/FNHTID RAME OF HIGRING OFFICER OR DIRECTOR Saylins Frone ¥




