_..2004 FOR PROFIT CORPORATION

g

ANNUAL REPORT

FILED

23,2004 8:00 am

&
ecretary of State

DOCUMENT # M15536 " -

1. Entity Name

S. M. HABAL, M.D., P.A.

i

-J\r‘

09-23-2004 90001 012 ***150.00

Prmclpal Place of Business Mailing Address
1940 NE 47TH ST 1940 NE 47TH ST 24086183
#1 : #1 !
FT. LAUDERDALE, FL 33308 LS FT. LAUDERDALE, FL 33308 US
v KRR TR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 09032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-2528842 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg'gfqﬁffémf"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=HABALTSALEN MM D= == s mem s s e i & e
1940 NE 47TH ST #1
FT LAUDERDALE, FL 33308

e T A e -

A v e et T e —m T T F el

Street Address (P.O. Box Number is Not Acceptable)

City

FL | zﬁ: Cods

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

the obligations of registersd agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tills if applicable

(NOTE: Aegisternd Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(!)) F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O geete TIMLE [Jchange £ Addition
NAME HABAL, SALEM M. NAME
STREET ADDRESS | 1940 NE 47TH ST #1 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL CITY-ST-2P
TITLE D O oelete TILE ] change () Additien
NAME DAVID, IRVING NAME
STREET ADDRESS | 1940 NE 47TH ST #1 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL CITY-§T-2IP
TITLE ] Delete FITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 7P
AL = Enh e S M7 il ek | P = B I =1 Change™ =[] Additin -
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 7P
THLE [ peizte e [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelgte TILE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P /_’ CITY-5T-7Ip

12. | hereby certify that the information g
indicated on this report or supp

of the corporation

changed, or on an altac|

SIGNATURE;

led with this filin
Ental report is true an
Br or trustee
ent with an add

or the re P
powered.

does not qualify for the exemption stated in Section 119.67(3){i}, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Flarida Stalutes; and that my nhame appears in Bleck 10 ar Block 11 if

Yot/ 954/ 77/-3330

Date Daytimg Phong #

/

s o



