FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # H61171

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

(5)

Princlpal Place of Business Mailing Address

T

1021 §W 17 8T, 1021 SW 17 8T.
OCALA FL 32874 OCALA FL 32674
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1985
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
[21] 2 58-2541991 Not Applicablo
Suite, Apt. ¥, alc. Suite, Apt #, etc, N,
P P &. Centiticate of Sialus Desired O $8.75 acditional
22 _El Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
2—{1 _2;1 ;I ;l Personal Property Tax due June 30 yYes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAKHOURY, DR. RIADH A. 81| Name
608 S.W. 3RD AVENUE 82| Stres! Address (P.0. Box Number is Not Acoeptable)
OCALA FL 32670
83
B4] City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiored
office or registared agenl, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

y the corporation’s board of directors. | hereby accep! the appoiniment as registered

Signatura, typed o printed name of registorsd agent and 1itle if applicable. (NOTE: Regisierad Agant signature raquired whan reinslating) Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [ oeLere 1ATMLE [J Change ] Addition
NAME FAKHOURY, RIADH A. 1.2 NAME
sTREETADDRESS | B06 S.W. 3RD AVE. 1.3 STREET ADDAESS
CITY -S1-2 127 SW. 11TH ST. 14 CITY-S1-2
TITLE [T DELETE 21 TiLE O change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CHY-ST-2iP
TME T[] peLere 21LE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
THLE [T oELETE 4.1 TILE [T Change T Addition
NAME 4 2 NAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY-S7- 2P 44 0ITY-SI-2IP
TIFLE [T petEse 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2P 5.4 CITY-5T-21P
TITLE [ DECETE 81 TMLE [T Ghange ™ L Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-S1-2P
14. 1 hereby certify thal tho information suppliod with this filing does nol qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | jurther cerlily tha! the information

indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal eitect as if made under path; that § am an
officer or director of the corporation of the raceiver or trustee empowerad to execule this reporl as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or T%ﬁw? an address.
PAI/ARE AN B S e e

3T~ 887~

t )./%00

——— St~

CR2E034 (10/97)



