FILED

A

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

. ANNUAL REPORT _ ecretary of State

DOCUMENT #P00000026785 04-12-2004 90308 025 ***150.00
1. Enlity Name ™
MARTHA HAYDAR, P.A.
Principal Place of Business Mailing Address L
8370 WEST FLAGLER STREET 8370 WEST FLAGLER STREET | . 5 AE
SUITE 204 SUITE 204 9 4 0 498 26 ’
MIAMI, FL 33144 MIAMI, FL. 33144
S s AREOR AR VAT EN TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0991524 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g;;z] I';fe‘g“o"a'
_B. Name and Addrsss of Currant Registered Agent . _. - - 7. MNome an@ddress Ji-Hiow Rogisterod Agemt.
. Name
WEHBY, JOSEPH M PA £4 b y JoSep h Vd /0/4'
8370 WEST FLAGLER STREET . Street Address {P.| b. §o‘f\lumber is Not Accepla% 7( 7‘
SUITE 204 27 SIREE
MIAMI, FL 33144 5‘0/-_}5 250
Ci Zij C d
1810 FL | %" i/

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

the obligations of registeragl agent.
SIGNATURE ,Mmz WMW /l//#zé%’ﬁﬁ ///fﬂ/ﬁ/ﬂé 4" é - ‘/

. Signature, typed or printad nsmu of ragisterad agent and titke %‘ﬁlmable (NOTE’ Aegisterad Agant signature required when reinsw‘ﬁm) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Dalate TIMLE JKChange [ Addition
HAME HAYDAR, MARTHA NASE oA Y 0//412 IIARFHR " S
STREET ADDAESS | 8370 WEST FLAGLER STREET SUITE 204 STREET ADDRESS 8 5 70 wgg# /—/ﬂ-%/ cneS # icTe
CY-5--IF | MIAMI, FL 33144 CIry-ST-2P ;A ; /:/ LAY
TE & £ Delele TITLE [ Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-2IP
THLE [ Delete TIMLE O change [ Addition
_NAME . .o ) eMe . [ . o L )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE 1 Detete TILE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-21P
TTE ] Detete TMLE [ Change [ Addirion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 doas not gualify for the exemplion staled in Section 119.07(3)¢), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or irustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with a2m addrass, with all olher like empowered,

SIGNATURE:

Y-  B0S-3/0-TL

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

22




