' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J35621 Jan 27, 2004 08:00 AM
1. Enity Name - Secretary of State
OLFAT A, MANSOUR, D.V.M,, P.A.
Principal Place of Business Mailing Address
% OLFAT A. MANSCUR % OLFAT A. MANSOUR
1201 W. MICHIGAN ST 1201 W. MICHIGAN ST
ORLANDO FL 32805 . ORLANDOC FL 32805
Site. Apl. #. etc. Sute, Apt #, eic. MOORE CR2E034 (11/03)
City & Stat T City & Stat ' | 4 rElNumb ' Applied F:
ity & State ity & State umber 59-2752584 { }lNE:),;\ip:.{-
Zp Country ap Sounity 5. Certificate of Status Desired (] l§eae.gesq $f:;tiona]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rpgisfered Agent
Name
y&wsﬁﬂﬁbagﬁg é—r Sireet Address (P.O. Box Number is Not Acceptable) o T
ORLANDO FL 32805 —
City S FL l Zip Code

8. The above named entity subrmils this statement for the purpese of changing its registered off.ce or registered agent, or both, in the Stats of Flarida. [am Emiliar with, and ac.
the obligations of registered agent. . .

SIGNATURE - e r———
Signature. typed or prnied name of registored agent and tite f applicaste, (NOTE, Registered Agent signaiure reguired when rensianng) DATE
m ' o o
FILE NOW!1I! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May

~ After May 1, 2004 Fee will be §550.00 . . Trust Fund Contribution. O  AddedtoFe::
Make Check Payable to Horida Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHAN_GES T D?FiCERS AND DIRECTQRS}N 11
e FD 3 Delete TIRE [l Change [ M
HAME MANSOUR, OLFAT A, HAME HOTTON 1 4855
STREET ADDRESS | 1201 WEST MICHIGAN ST STREET ALDRESS 1 A A pd I BAnsT 017 R
ar-siz | ORLANDO FL 7 aTv-ST.20 01727/04-R0037-017 150.m
e O Delete THLE Ocrange [ at
NAME NAME
STREET ADDRFSS STREET ADDRESS
CINY-ST- 2P Ciry-81-2p
TITLE O pesete TILE [ Change [ A%
NAME NAME
STREET ADDRESS STREET AUDRES3
CIFY-5T-2P CITY-ST- 2P
TeE O Defete e [ Change [ &
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-st-2ip Gity - 8T 2P
TALE 7 Delete s ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 Cify-$1-29
TIILE 3 velete T e [J Change  [J A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 LTy -§7-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}(7, Florida Statutes. | further certify that the informath
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or direr.
of the corparation or the receiver or trustee empowsared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 0 or Block 1
changed, or on an atachrment with an addraSsi i i owered.

SIGNATURE: (% SN N Vg [ose 1M1y LYT 2241

SIGNATURE AND TYPED OR PRINTED NAME B¥ SIGNING OF FICER OR DIRECTSR Daytia Prong &




