2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT #ne7sat Secretary of State
TEW A. SAK. M.D. P.A 02-26-2004 90025 017 ***150.00
Principal Place of Business Mailing Address
6719 GALL BLVD - Co 6719 GALL BLVD
STE 107 STE 107
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542 : o
us Y i
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2546299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 A_ddiliunal
ee Required
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
Narme e L= -
gﬂ% g/EQvi\_ILAB-LVD Street Address (P.0Q). Box Number is Not Accéptable)
STE 107
ZEPHYRHILLS FL 3354+* 33542
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the ohligations of registered agent.

\ QAT

SIGNATURE:

SIGNATURE
Signature, typed of prmad name of registered agent and fitle f applicabe. (NOTE: Registared Agent sigrature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete L [J Change [ Addition
NAME SAK, TEW A NAME
STREET ADORESS | 6719 GALL BLVD STE 107 STREFT ADDRESS
CITY-ST-21P ZEPHRYHILLS FL CITY-ST-2IP
g 7 Delete TIiE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TTLE O petete ME ) [ change [ Addition
NAME O - e e o BONAME L [ e e e P e me e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE Tl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CHY-ST-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O elete TITLE Ol change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like wered.
Q{g\ QAo R7& TeLyy

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daynme Phane #




