___ _..2004-FOR-PROFIT-CORPORATION_

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L09496

JACQUES N. FARKAS, M.D,, INC.

Principa! Place of Business

?,?83 S CONGRESS AVE
ATLANTIS FL 33462
us

Mailing Address

3?03 S CONGRESS AVE
04
G;'LANTIS FL 33462

2. Prncipal Place of Business

3. Mailing Address

LU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

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

04-15-2004 90007 030 ***150.00

JRITUUUVUs &

i

I
MOORE ; CR2E034 (11/03)
City & State City & State 4, FE| Number I Applied For
65-01 3,8598 Not Applicable
; i
2 Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - . - R . Name 1 —- —
FARKAS, JACQUES N _ !
5503 S CONGRESS AVE Street Address (P.0O. Box Number is Not Acce:p!able)
#104 :
ATLANTIS FL 33462 i
City i FL Zip Code

SIGNATURE

B. The above narmed entity subrmits this statement tor the purpose of changing its registerad office or registered agent, or bo!h in the Staté of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

Signature. typed of printed name of registered agent and titie ¥ applicatle.

({NOTE: Registered Agent sigraiura required when reinstating}

DATE

]
9. Election Campajgn Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD 1 Detete TILE i [JChange  [] Addition
NAME FARKAS, JACQUES N. NAME |
STREET ADDRESS | 5503 S CONGRESS AVE #104 STREET ADDRESS |
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2P |
TE [ pelete TTLE ; [ Change [ Addition
NAME NAME
mlzeer.pigﬂgggﬁ R o s n wem . | STREETADDRESS | - 1 - Ay -
ciy-sT-2P” -~ b T I CITY-ST-2IP !
TILE O Detete mE ' 3 change [ Addition
NAME" S - - HamE— B f ot T
STREET ADDRESS STREET ADDRESS . |
CITY-ST-2P CITY-ST-2IP :
THILE 3 Delere TTE i [ Change ] Addition
NAME : NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-51-2IP CITY-57- 7P
e [ Delete I e i J-Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-ZiP |
TME [ peiete e i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS §
CITy-S1-7P CItY-ST-ZP -

changed, or on an at

of the corporation or the receiver or
achment with aj

@NING OFFICEA OF DIRECTOR

“12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida S!atures | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
tecpmpowereg to execute thfs reporl as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

O, 4IACS }9 (f‘é@*ﬂ‘p A‘/ ¥ 5/ T6f ’”"/}

Date

Daviime %m ¥




