2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

X

DOCUMENT # P01000099761 * ~

1. Entity Name
IPEK COURTNEY, P.A.

Secretary of State

02-06-2004 90026 019 ***150.00

Principal Place cof Business Mailing Address

2920 UNIVERSITY DR 2920 UNIVERSITY DR Vo=
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 33076
6363w G oy [SGLC WD (2t De.
Suite, ApL #, etc. Sune, Apt. #, etc. MOORE CR2E034 (1 1/03
Sk 280
ity & State ity & State 4. FEI Number Applied Far
F L(, 'ﬁ_ (cﬂ"nl l\ 6_/ 97-2147160 Not Applicable
ip COU”W Zip \ Cauntry ; ; $8.75 Additional
é?}a 7 h u\jﬁ_ :2 5_. ’ }l)(_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
et e P e s o i e st i =1 e e | NBMEL o oL L L s e o - .
gg?%RJrI\TIE/YEdgm DR Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

the obligationgof

—

ed agén}.

Jul

SIGNATURE

8. The above named entity submits.this statement for the purpose of changing its registered office o registered agent, or bolh in the Stale of Florida. | am familiar with, and accept

Jm&DQﬁﬂf

. Iw‘:‘éd o printad name of registel

Sign: igent and htle d applicabla

(NOTE: Registered Agent signatwe requrad when reinstating)

DATE |

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J change [ Addition
NAME COURTNEY, IPEK NAME
STREET ADDRESS | 2820 UNIVERSITY DR STREET ADDRESS
ciy-s7-2IP CORAL SPRINGS FL 33076 CITY-5T-21P
TIMLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 1 CITY-57-2P
TmE [:] Delele TIMLE [ Change (] Addition
-'V:NAME - el - - e— — - - - - . - - l—— . -NAME—-'- - -7 - - -— - - — e A - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-2IP
TLE 1 Detete THILE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ILE {1 Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true ang
of the corporation or the ¢
changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dfn 30,0 I%-6841400

NBEMATURE ANG TYPED OF quré;du\ue OF SIGNING OFFICER OR DIRECTOR

Gaytime Fhane #|




