FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90012 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H61171

1. Enfity Mame

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

14003046

Pringipal Place of Business

1021 SW 17 5T,
OCALA, FL 32674

Mailing Address

1021 SW 17 ST.
OCALA, FL 32674

MR

LR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2541991 Not Applicable

i Counlry Zip Couniry . . $8.75 acditionai

- . o s - =5.-Ceftificats of.Status Desired. [ Poe Required: -~

6. Name and Addrass of Curreni ¥ Agent 7. Name and Address of Noew Registerad Agent
Name

FAKHOURY, DR. RIADH A.
606 S.W. 3RD AVENUE
CCALA, FL. 32670

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered aflice or registered agent, ac bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.
v
4

SIGNATURE .-~

Signalure, typed or printed nama of registared agent and iitls i applicable.

(NTTE: Registared Agan; signatyre requirgd when eainstaling)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

- $5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

e P [ petete TALE [ change {33 Addition
NAME FAKHOURY, RIADH A, HAME

STREET ADDRESS | 608 S. W, 3RD AVE. STREET ADDRESS

CITY-57-21P 127 8.W. 11TH ST, Y- 5T- 70

me 3 Detete TME Cotenge (3 Adition
NAME NAME

STRFEY ADDRESS STREEY ACDRESS

CTY-ST-2P Cirv-§1-2P

we | o e e e Pl ete mE T T - [l change [ Additin
HAME NAME

STRECT ADDRESS STREET ABURESS

CITY-57-2P CITY-31-2P

TmE [ petete mLe ) Change [T Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

Y5128 CiTY-S1-20

MLE [ oetete TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiRy-51-2 CATY-ST-1P

WE [ Detete e [ Change [} Adeition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-S7-2p

12. I hereby certily that he information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(3), Porida S1atutes. ) further certify thal the information
indicated on this report or supplemental report i lrue and accurata and that my signature shall have tha same legal effect as i made under ozth; that ! am an officer or diracior
of the carporalion or the recefver ar frustes empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 111

changed, of bn an arachmeni

SIGNATURE:

]

ith an address, with ai} other like empowered.

- R‘ig;}\\n A, qum

B8 -351-341 3

SIGNRTURE X

D TYPED OR PRINTED NAIIEFF SIGNING OFFICER OR DIRECTOR

] oy
CrTAS

Daytime Phone #

?




