2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy tiame Secretary of State
DR. ELIAS P. FARRI, D.O., P.A.
Princioal Place of Business ' . Maiing Address
£371-12 CYPRESS LAKE DRWE 8371-12 CYPRESS LAKE DRIVE
FORT MYERS FL 333908 - FORT MYERS FL 33808
i i il !Iilliill%iil!ﬁi T
Sue, Apt. #, etc Suite, Apt #, ele. MOORE CR2E034 {11/09)
City & State T Ty & State = 4, FE Number Appicd For ]
) 65-1 094302 Mot Applicable
e Country Zn Country 5. Cesticate of Staws Desired 3 ?eae ;fq Addltional
6. Name and Address of Current Registered Agent | ; 7. Name and Address of New Registered Agent e &
harne
5!3\“? ﬁ% éc‘ !éégﬂl:’EgéOD\KE DRIVE Sroet Address (.0, Box Number 1s Noi Acoeplabie) )
FORT MYERS FL 33908 s
Ciry = ‘ FL ] Zip Code ~

8. The abuve named entty submits zms statement !or the purpose of changing s regcstered office or registered agens, o beth, in the Szaze caf Fionda. | ams famitar with, and accepr
the obligatans of registered agent.

SIGNATURE . .. ] ;
Signaturs. ybed o printed name of remstored agort ard live § apphoaate (NOTE. Regisiereq Agen: Signaiurs raguirad whan ronsating} DATE
FILE NOW!!! FEE IS $150.00 ]
. Elect iGN Fi
Afor hay 1, 2004 Foo il bo S550.00 " Gecun Copa o 1 $5.00 ey oe
Make Check Payable to Flortda Department of State ’
10, GFEICERS AND DIRECTORS . 1 1. ADOITIONG CHANGES 10 DEFICERS AND DIRECTORS IN 11
HILE PSTD [ pelete M [Jchange [T Addien
HAME FASRI, ELIAS P D.O. NAME
STREET ADDRESS § G371-12 CYPRESS LAKE DRIVE STRLET ADDRESS i} ;gg%gg?gégg?%au 150,10
amv-erme  FORT MYERS FL 33308 Ty -51- 7P =
T 3 belee TRE ] Change {1 Addition
MAME HARIE
STREET ADDRESS ) STREET ADDRESS
GErY-ST- 2P y CAFY-§1- 2P o _ )
TE 1 Detere TITLE [ Change [ Addiion
NAME BAKSE
STRECT ADDAESS SIREET ADDRESS
ITY-ST- 1P Y -S1. 2P N - )
TIRE 3 paicte BILE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP o . CRY-ST- 2P o
HILE T3 Deiete l TILE 3 Change [ Audition
NAME NAME
SIBELT ADDRESS SHEET ADDRESS
GIFy-51-2P Y-S5 29 B _
WRE 3 oetete e Cichange 3 Addivon
HAME NAME
SYAFEY ADDRESS SIRELT ADDRESS
CITY-SF- 2P I CITY-§T-2 i

12 | hareby certify that the mformar,con supplied with this filin ng does not gualify for the exersption stated in Baciion 1 va AT, Forida S‘la‘imes \ further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under ozth, that | am an cfficar or direciyy
of the corporation or the receiver of rustee empowgred Jo Bxacute this report as reguired by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changad, or on an at! 5, with gt other ke empowered.

SIGNATURE: / 22 R . for-sam>

SIGHATURE AND TYPED O PRIONTED NAME OF SIGRING OFFCER OR DIRECTOR Date B Daytime Fhone ¥




