2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # POpPQ00108537

1. Entity Mame

CHRISTOPHER STEPHEN REHAK, M.D., P.A,

Secretary of State

Principal Place of Business Malling Address
6200 CAPSTAN CT 5200 CAPSTAN T
ROCKLEDGE, Fi. 32955 ROCKLEDGE, FL 32955

A0

04092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foprea

59-3681635 Not Apphcabte
: $8.75 Aaditional
5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

G FIFTH AWE STE 205 DO NOT WRITE
INDIALANTIC, FL 32903 IN TH'S SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florda. [ am tanuhar with, and accept
the abligatons of registered agent.

SIGNATURE

Signalure typed of pnnted name of ragsterea agent and titk i apphcable (NOTL Rogstered Agent signahure requ red whan reststatng DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contrsbution. [l Added to Fees

10. QFFICERS AND DIRECTORS | I

TIE PD

NAME REHAK, CHRISTOPHER S MD { g
OG0T =0

STREET ADDUSS | 6200 CAPSTAN COURT (s 12 ,.-r,4;pi-ﬁ~p:§1n 18 150,

arv-st2¢ | ROCKLEDGE, FL 32955 SadlosldenliEe=00 150 00

IMLE

NAME

STHEET ADORESS
CIFY-ST- 4P

e
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CHY.5I-ap

12. | hareby cerify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.G7{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that # am an officer o director
of the corporation of the receiver or rustee empowered to execufe this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm}nt with an address, w;th ail other i

SIGNATURE: _({ AL fi

SIGNATURE AND OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Caylime Phore ¥

72'2&__ Il4loy $21 S ¢ysy

Cotreslephe— S. ALhak- /z/w.uli




