™

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[]
DOCUMENT # L09496 Feb 01, 2007 08:00 AM
1. Entty Name S
ecretary of State
JACQUES N. FARKAS, M.D., INC. ry
Principal Place of Businass Mailing Address
701 SEAVIEW DR 701 SEAVIEW DR
JUNQ BEACH FL 33408 JUNQO BEACH FL 33408
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite. Apt #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ Applied For
65-0138598 Not Applicable
Zip Country Zip: Couniry 5. Certificate of S1atus Dasired a ?g'ggqlﬁ?:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FARKAS, JACQUES N -
701 SEAVIEW DR Swreel Address (P O. Box Numbor 13 Nol Acceplable)

JUNO BEACH FL 33408

City FL Zip Coda

8. The above named cnlity submils thik
tho obligaligfiy, of rogistered agont

stazoment lor the purpose of changing ils registered office or registored agonl, of bolh, in the Stale of Florida. | am familiar wilh, and accept
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ey or prnted nama of registered agenl and tig ¢ applcatiu. /(NOTE: Regutored Agenl sgnature ratuinsd wheh eginslanng ) I UATE
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“FitE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit MD O peisie T LONGE L 4703 Ol change [T Addiion
_ I00NGE14703
W 7ot SeAvEW R e 02,06, 07-R0041-024 150,00
sIuE) Ao ss | 701 SEAVIEW DR SIRIET ADDRY 58 e - "
CIY-S1-710 JUNO BEACH FL 33408 GIY-SI-2IP
TS [ oelele TN O charge [ Addition
NAMI NAME
L SUNTT ADDR 5SS SIALT ALDA 55
CITY- Sl- AP CITY-51- 7
0l [ cotere i O Change [ Addtiton
NAME NAMI
STRLET ADDRI S8 SIAIET ADDRTSS
CIY-SI-41p ClY-5[-4iP
mr [ Delete hlls ] change [ Addition
NAI NAML
STRETT AR 85 STNELT AUDRI S5
Y- SI- AP CIY-5]- A1
Tt [ Dotete i [ change (] Addition
AN, NAMI,
STRET ADDRI S§ SIRETT ANDRI S5
ClY-$1-/1P CITY-S3- 2P
it £ Detete Tne [ Change  [Z] Addinon
NAME NAME
STRELT ADDR 55 SIEET ADDRE 83
CITY-S1-7ip EIY-ST- 2P

indicatod on this report or supplemental report is true angd agcurate fand that my signaiuro shall have the same legat effect as if made under calh: thal t am an oflficer or direclor
of the corperalion or the recever or truslee empoweredf o pxeculd Ihis reperl as required by Chapier 607, Flonda Stalutes; and thal my nama appoars in Block 10 or Black 11

If changed, or on an allgghment with an addresg, with mpowered,
E —_ )
Jasly  Sel-TeIw
1

Doie Daytma Phona #

12. | hereby carlify Lhat the informalion supplicd with Lhis ? ocas ngl qualily lor the oxempiions contained in Seclion 119, Florida Statutes. | furlher cortify that the informalion




