+ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P01000019094 - Secretary of State

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

Principat Place of Business _—_ Mailing Address

1531 SOUTH TAMIAMI TRAIL, STE. 702{ 1531 SGUTH TAMAM TRAIL, STE. 7024
VENICE, FL 34292 ’ . o VENICE, FL 34292

— e [l

(IR

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T TonTedor
65-1079030 Not Applicable
5. Certificate of Status Desired O g’i-zesq Lﬁf:ci’ﬁ""a‘

6. Name and Address of Current Registered Agent

5525@§§5+§Aﬁ'$mgmm_, STE. 702A : DO NOT WRITE
VENICE, FL 34202 7 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent. )

SIGNATLIRE, —— . —_— — -
Sigrature, iyped or prinled name of ragistered agent and title if applicable (NOTE. Registered Agen; signature requied when reinslafing) ° DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added io Fees
10. ___ OFFICERS AND DIRECTORS ] _ T ST
TITLE D )
NAME FAY, JACQUELINE Z

STREETADDRESS | 1531 SOUTH TAMIAMI TRAIL, STE. 702A

CITY-ST-2P VENICE, FL. 34292

nNE HONONTT 9aRRs

NAME S ER ST 00 150000
STREET ADDRESS
CiTY- §7- 3P

TITLE
NAME

o DO NOT WRITE

iy | o o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TTLE

NAME

STREET ADBRESS
CITy-57-21P

TITLE

NAME

STREET ADORESS
CTY-51-2iF

12. 1hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@“JJc(-_.,;.F»\ 600, po Tmequicone e fay  Yas /05T U~ Y17 uyrs

IGNAYURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OF DIRECTOR Dale Daytime Phone #




