2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~Jan22, 2004 08:00 AM -
DOCUMENT # P01000019094 S, Secretary of State

1. Entity Name
JACQUELINE Z. FAY, 0D, P.A.

Principal Place of Business Mailing Address

15371 SOUTH TAMIAMI TRAU, STE. 7024 1531 SOUTH TAMIAMY TRAIL, STE. 7023
VENICE, FT. 34292 VENICE, FL 34292

ALK LT O

01152004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number - Applied For

85-1079030 _ Wt Apphicable
. . $8.75 additional
5. Cenlﬁffate q_j §tatus E?e_efm?c% 1 . Fee Required

8. Na.ﬁl“e'.andAddressQfﬁurrentﬂeglsteredAgent L T O

?Ez%engﬁ"'ra&rTn%lAM|TRAlL, STE. 702A DO NOT WRITE
VENICE, FL 34292 i IN THIS SPACE

8. The above named entity submits 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 registerad agent.

SIGNATURE R — . s . T S e PN A
Bgnatse. yped of pirted name of vegistered agent and e I appiicatie ] MNOTE Registerod Mﬂ'ﬁs‘ﬂﬂatuie‘l_eqqf’fd whon reinstating] . JoaE . gl is
1 FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. [} Added to Fees
(% “OFEIGERG AND DIFECTORS I i . _ —
TITLE D
NAME FAY, JACQUELINE Z

STREETADDRESS | 1531 SQUTH TAMIAMI TRAIL, STE. 702A
crv-st-zp | VENICE, FL 34292 . e snonnnen

;QMLEE O 82A08-20027-012 150,80 ...
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

i?::ﬁ?:m | ) ) , DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CiTY-8T- 2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

- : onese M € G, Dt G e |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119‘07’%31(?1, Flarida Slaturas. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corperation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: L@ﬂ% C1-19-0y UM
SIGNATURE AND TYPED QR PRINTED NAME OF TOER OR DIRECTOR e e . ‘Dala , Dayime Phone # =

<



