2005 FOR PROFIT CORPORATION
: ANNUAL REPORT _

-

DOCUMENT # 39241

1. Entity Name B
F. MATUK, M.D.,, P.A.

Mailing Address

oo _ 32 SUNYREE PLACE
Us - MELBOURNE, FL 32840 US

Principal Place of Business

32 SUNTREE PLACE
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

- © o

FILED
Jan 18, 2005 08:00 AM
Secretary of State

(AR

01102008 No Chg-P CR2E034 (10/03)
4. FEl Numbaer Applied For
59-2980431 Not Applicable
$8.75 Additonal

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agont

MATUK, FAIRUZ
32 SUNTREE PLACE
MELBOURNE, FL 32940

———— DO NOT WRITE

'IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registarad office o ragistered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registarad agsnt.

SIGNATURE

Signalurn. lyped of printed mame of regisiarad agent and ttfs 1f applicable

" TINOTE Registared Agenl signature cequired when rgingtatng) : : DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contributior.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. ___OFFICERS AND DIRECTORS |

TIE PST -
NAME MATUK, FAIRUZ, M.D.

STREET ADDAESS | 32 SUNTREE PLACE

ory-$T-ZP | MELBOURNE, FL 32840

1ImE

NAME

STAEET ADDRESS
CIry-ST-2P

LRI 200y
O 15A08-3001 1005 150,00

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2°

IN THIS SPACE

THTLE

NAME

STREET ACDRESS
CIry-gT-21p

12, | hereby certify that the infermation supplied with tﬁ's'ﬁling does not qualffy for the éxémpt‘:én‘shtatad in Section 119.07(3)(7, Florida Statutes. | furthar certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of tha corparation or thae recaiver or trustes smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report Is true an

changed, or cn an attachment with ddr with all o fike empowerad.

SIGNATURE: &=

/),)%-0:“

1

SIGNATURE AN TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Caytimg Phane ¥




