2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

:00 AM
SOCUMENT # Po1000008881 Feb 13, 2004 08:00
1. Entty Name Secretary of State
FARA M. NADAL, M.D,, P.A,
Principal Place of Business Mailing Addrass
5558 FT. CARQLINE RD. 5556 FT. CARCLINE RD.
STE 20 STE 20
JACKSONVILLE FL. 32277 JACKSONVILLE FL 32277
s I O REAEER
Suite, Apt. ¥, elc | Sute Apt. % etc. MOORE CR2E034 (11/03)
City & State Crry & State 4. FEI Number Appiied Far_
o o 59-3689522 Not Applicanle
Zp Country ap Country 5. Cedificate of Status Desired O gi'gfqﬁg;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?%%Al_l}i- Fé E&OMLINE RD. Street Address (P.O. Box Number 15 Nét Acceptable) ’ i
STE 20 . o
JACKSONVILLE FL 32277 )
City FL I Zip Code

8. The above named entity submits this staternant for the purgose of changing its registered office or registered agent, of bolh, in the State of Flonda. | am familiar with, and accept-
the abligations of reg:stered agent.

SIGNATURE . e e e oo _ . _
Sigrature Tyeed of prmled aame of registered agont and tille if applicahle (NOTE. Ragisiared Agent sgmature required whon rainstanng) DATE
FILE NOw! FEE {S $150.U(1 - 9. Election Campaign Finanging %5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Camtribution. d Added to Fees
Make Check Payabie to Florida Departtnent of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ pefete THLE [T change [ Addition
NAME NABDAL, FARA M NAME
STREFT ADDRESS 15566 FT CAROLINE RD STE 20 SIREET ADDRESS
CITY §T-21P JACKSONVILLE FL 32277 CITY-ST- 2P B
me O betete MLE (1 Change [ Addition
NAME NAME
i st o Jnnnsndee
- ddiEALd=gn0in-010 1e0, a0
TITLE [ Detete TALE L_jChange [Z1 Additian
NAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY-§T-21p CITY-ST- 2P
TLE O pelete TILE F3Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eify.§7-2P CITY-81-ZP
TMLE [ petete ™LE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2P

does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cenify; that {he information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears In Blogk 10 or Block 11 if

[Reh n. Naded mD. [-300Y %Y 744524

M
S NATURE AND TYPED OR PRINTED NAME OF CICHING OERICER S8 BIRE ST i IS T P o P o -

12. | hereby certify that the information supplied with this fili
indicaled on this report or sy ental repori4g true
of the corparation ar the r
changed, or an an atta

SIGNATURE:




