FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT L élDA EPA : ENT OF STATE
O antre 5. arthars Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 09496 (5)

1. Corporation Narme

JACQUES N. FARKAS, M.D., P.A.

LA MREET AR

Principal Place of Business Mailing Address
12983 SOUTHERN BLVD 12583 SOUTHERN BLYD
206 200
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
U 3. Date [ncarporated or Qualified i
__08/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
;-I 26 6601138598 Not Applicable
Suite, Apt. #, glc. Suite, Apt. #, elc, o i 8.79 Additional
-—za El 5. Cerlificate of Status Desired | Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
’;3—] ;ﬁ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
—2:| E‘ Z‘ ;] Personal Property Tax due June 30, O Yes CNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FARKAS, JACQUES N 81| Nams '
12893 SOUTHERN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 206
LOXHAHTCHEE FL 33470 a3
84| City ’ FL |ss‘ Zip Code

11, Pursuant ta the provisions of Sectlons 607,0502 and 607.1508, Florida Statulgs, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

'

SIGNATURE
Signature, tvped or panted rne of ragistered agent and Lite if applicable (NOTE: Reglstered Agent signature ragulred when reinstating) ) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1é
THILE MD [_] DELETE 11 TMLE o “T_TcChange [ Addition
NAME FARKAS, JACQUES N. 1.2 NAME
smesy anoress | 12083 SOUTHERN BLVD. #2086 1.3 STREET ADDRESS
COY-§1-2P LOXAHATCHEE FL 14 CITY-ST-ZP
TSILE U] DELETE 2ATITLE i ’ L Tchenge [T Addition
NAME 22 NAME
SEREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 GITY-ST-710
TITLE T peLete a1 TImLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71P 34, CITY-ST-20
TILE |1 DELETE 41TILE [1cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 4,4 CITY-$T-2IP
TITLE [T DELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-57-2P
TME [ DELETE 8.1 TIILE ’ [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 8.4 CITY-57- 2P

14. | hereby certify that Ina intormation supplied with this filing dees not qualily for the exemﬁtion stated in Section 119.07{3)(0), Florida Statutes. | further cerify that the information
indicaled on this annual repan or supplemental annual report is true and dogurate and that my signature shall have the same |egal effect as if made under oathy; that t am an
officar or director af the carporation or the raceiyer or trusiee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o7 Block 13 if changed, or an an gttachXient with

SIGNATLURE-

n address.

257 VHRED

CR2E034 (10/07)



