2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J59297 Jan 24, 2005 08:00 AM
1. Enlity Nams ) - Secretary of State
JONATHAN B. WARACH, M.D. P.A.
Principal Place of Business ,:___ . M;jling Address
% JONATHAN B. WARACH % JONATHAN B. WARACH
500 VONDERBURG DR. #215 500 VONDERBURG DR. #215
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. - . Suite, Apt. ¥, elc. T B 1st MOORE CR2EO34 (10/04) -
City & State T City & Stale . 4, FEI Number Applied For
£9-2782680 Not Applicable
e Country R Zp Country 5. Certificate of Status Desired O ?i'gesqlﬁfed;m nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o T Name
%%R&gﬁbéggagg%g B#IEZ 15 Street Address (P ©. Bax Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE — - —————
Signalura, typed o prinled name of regrstered agent and ttle o applrable (NOTE Registered Agant signature requied wher renstaing] QATE
FILE NOW!!! FEE IS §150.00 9. Elechon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of $iate
10, . OFFICERS AND DIRECTORS Il 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DpP T " Cotete Re O change [ Addition
NAME WARACH, JONATHAN B. HAME BT o o4
SIRZET ADDRESS | 500 VONDERBURG DR. #215 STREET ABDRCSS M A5 A05-80022-519 150,08
CilY- ST-2IP BRANDON FL Q7Y 51. 7IP
i O Delete [ Ol cnange [ Adgifion
NAME . HAM:
SFREFT ADDRESS SR T ADDRESS
CHY-ST- 7P CIEY-S1- AP
1mLe O celete e O change [T Addition
HAME NAME
STREET ADDRESS STREET ADUFESS
CiTy. st- 3P CITY-S1-4IF
I T O Delete 1TLE [ change (] Additlon
NAME MAME
STRFET ADORESS SIEET ADDRESS
COY-SF- P N CTY-§1- 2P
e : O Delete TELE [Jchange  [T] Addition
NAKE . ) hanKE
SEHEET ADDRESS | ° - STREET ADDRESS
ciy.stoap o Gt 5T 2 .
HILE T Detete TilF ) . .[Ochage [ Addition
NAME NANF
STRET ADDRESS SIPEFT ADDRAESS
CIy-ST-2IP . Ly §1-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florida Statules [ further certity that the information ™
indlcated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowesed to exacute this report as required by Chapter 607, Florida Statutes, and that my name apjeears in lock 10 or Bleck 1 i

changed, or on an attachment with an addres: th all other fike empowered. ) ) 9/ 2
3 Aoty 22 L) il
- 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Dayiima Phone &

SIGNATURE:




