2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000005189 Jan 31, 2005 08:00 AM
1. Entiy Narme Secretary of State
KEITH W. FADY, D.C., P.A. e
.
Principal Place of Buéiness _ — Mai—li_n;Adr:l'r;;s: =
11685 HAMLIN BLVD., 8TE. 1 11685 HAMLIN BLVD., STE. 1
LARGO FL 33774 LARGO FL 33774
e S e N 1111
Suite, Apt. ¥, elc. ;_F_—JM’- ' Suite, Apt. #, elc, - 15t MOORE - CR2E034 (10[04)
Chy 5 State T T T GwEsae = 4. FEI Number Ropied For
— . . i 59'_3693 149 Not Appiicable
2p Country Zp Couniry 5. Certificate of Status Desired [ fi'gfc,;f:;ﬁ"“""
6. Name and Address of Current hﬁjélered Agent - 7, Name and Adcirés; ;)f New Registerad Agent
Name ’
51:?.([5)8\% EEED%VBLVD. STE, 1 Street Address (P.l0> Bc»': Numbar is.lglotAcceptable)
LARGOQO FL 33774 E— -
City — — ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its vegistered office or vegistered agent, or bbﬂn. in the State of Porida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE = e o e _ o
Signature, iypad o prifed name of registerad agent and e it aEpicabie [NOTE Regrstoied Agent signatuie equred when rainsialing) DATE

-

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State .

8. Election Campaign Financing $5.0D May Be
Trust Fund Contribution.  [[]  Addedto Fees

10,  __ OFFICERS AND DIRECTORS N T ADDIIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

ML D 3 Delets ﬂ TiME [Jchange  [] Additlen
NAME FADY, KEITH W D.C. NAME

SIREET ADDRESS | 11685 HAMLIN BLVD., STE. 1 SIREEN ADDRESS

oy s 2P [LARGOFL3SYZA ] g R e HNORIAGE o

ke O palets Lt A1 TS~E00] B-0pE Ghag, ;5 ] Additon
NAME MAME

STRLET ADDRESS . # SIREET ADDRESS

CTY- 57T o } . CIy-S1- 27 ) 7
e 3 Deiste WiLE [ change [ Addiion
NAML J MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F ) ) CHY-SE-28

e [ polete .. § une O Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CI1Y-S1-2P o . o _ Roresiw ) o
e [ Delete nILE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST- 20 B N R orvestze

it [ Delete TTiE Clchange [ Addition
NAME NAME

SIRTCT ADDRCSS SIREEY ADDFESS

LY. SE- 2P _ , ) _ Jonrsiap o

12. | hereby certi&,; that the information supplied with this filing does not gualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal effect as it made Lnder cath; thatl am an officer or director
of the cerporation of the receiver or trustea ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an anach}ent with an address, with all other ke empowered,

SIGNATURE: __ LY. [ézﬂ/f&é D Kodnlg By k2305 227590 (397
SIGNATURE AND T\"PED oR Pnfmsé}lwe OF SIGNING OFFICER OR ?tnzcﬁ . ] Oate Chagtrns Phone ¥ )




