R PROFIT CORPORATION FILED
2004 PO NNUAL REPORT Jan 26, 2004 8:00 am

Secretary of State
DOCUMENT # P01000075890
1. Entity Name 01-26-2004 90063 040 ***150.00
MONA J. ISSA, D.C., P.A.
Principal Place of Business Mailing Address
11200 PINES BLVD 11200 PINES BLVD
SUITE 101 SUITE 101
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
ST g VRN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
65-1132560 Not Applicable
Zip o ;_ . fjimw___; ) | e WC,OUT? o 5‘ Ceniﬂcalfe _of S_:ffus"De‘ziirfd .[:| i Vfgalg_esqﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISSA, MONA J Mhowh 3, 15sA
Street Address {P.O. Box Number is Ny Acceptable)
MAMI BCH, FL 531t 1250 " BWes” Alud."sTe. 101
Y Pom bro bee Pives FL | ReE 6

8. The above named,entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. } am familiar with, and accept
the obligations # regisiered agent.

SIGNATURE R, S mowA §.issA //Ln /e

Signature, typed or printed name of regiml and fitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancmg O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ISSA, MONA J NAME
STREVMEDRESS | 7601 E. TREASURE DR., APT. 2107 STREET ADDRESS
CITy-§T-2IP MIAMI BCH, FL 33141 CITY-ST-20P
e *,L O pelete THTLE [ change [ Additin
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P .
me_ . - . L o 3 perete §mEe . . - _ . [ Change  [J Addition ,
NAME . NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZiP '} CFY-sT-7P
TITLE [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GIIY-Si-2IP
ME [ oetete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TmE - [ Delate TILE [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-2p

12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other fike empowered.

SIGNATURE: ‘_,\Qa,aa | thowg A, 1ss A //z.l/oy 9 5Y-880 010

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Caytine Phene #




