2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L51589

1. Entity Name

FILED
Jan 27, 2005 08:00 AM
Secretary of State

JULIAN ABICH, M.D. INC.

Principat Place of Business

7800 N UNIVERSITY DR
SWWTE 102
'{JgMARAC FL 33321

Mailing Address

7800 N UNIVERSITY DR
SUITE 102
'LrJgMARAC FL 33321

2. Principal Piace of Business

3. Mailing Address

Il

i

I

LRI

Suite, Apt. #, ofc. Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEi Number Appliad For
65-0171626 Not Appiicat
Zip Country zp Country 5. Cerficate of Staws Desired [ 90+7 3 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
MName
’;‘BB{!)%H[Q {jtlj\lﬁl\?édﬂlsw Srest Address {P.O. Box Number is Not Acceptable)
SUITE 102 ) _ )
TAMARAC FL 33321 o
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signaruie, 'yped o prinled neme of ragistered agent and hitle f apcicabl

(NCTE Registaiad Agant signatura recquiied when reuslatng}

///«f/w

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B

[0 AddedtoFees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete HiLF {1 Ghange Aottt
NAME ABICH, JULIAN NAME

STRET ADDRESS |6331 NW B1ST AVE STRECTADDRESS

oy S1-2w CORAL SPRINGS FL . LY. ST- 4P B
niLE s ] Delete 1 Ochange [ aviii
A ABICH, TERESA NaniE Lan0noi 98133

SIRIET ADDRESS | 6831 MW §1ST AVE Stk | AUDHESS 01/27/05-80040-007 150,00

Y- SE-7IP CORAL SPRINGS FL CIY-51- Ak

e [T Delete It 0] chnge st
NaME HAME

STRECY ADDALSS STRFE T ADDRISS

£ATY-5T- 70 oS ap

A O elete nne CJchange [ A
NAME NAME

STREET ADQRESS STREET ADDRESS

iy §1- 70 TR

Nk 1 Delete L [Jchange [ adsc
NAME NANE

STRLCT ADBRESS SURFFTADDRLSS,

Oy 57 & oy SO e

I [ feiete i [JChange [ Addds
NAME NAME

STRLFT ADDRESS SIRCET ADDRLSS

iy ST 1P oy -Si- A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation o the receiver o trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attag|

SIGNATURE:

dress, with all other like

e ) w09

HMaNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR



