2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 12,2004 8:00 am
DOCUMENT # P02000033453 T Secretary of State

1. Entity Name
JOSHUA BAKUN, DC, P.A. 03-12-2004 90029 024 ***150.00

Principal Place of Business Malling Address
3101 PORT ROYALE BLVD., #813 3101 PORT ROYALE BLVD., #813
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
TR PRER ST D A
. \ouderckk Payntolief Conter
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
20 W. 08U Powe Blud. |G 31 S. Fakral oy B399 (11/03)
City & State City & State 4. FE) Number Applied For
¥ Lawdendat, Fi fompie, B Fl 03-0427245 Not Applicable
: T . A .
2325 ’ ] . {jo?”h 3%‘30 GQ ,aoumryqu 5. Certificate of Status Desired O geae.;esq !':S:c;“c’"a'
PRI 2 AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . A . I S
BAKUN, JOSHUA B““““P%SGS"‘““ :
3101 PORT ROYALE BLVD., # 1 1 1 7 Street Address (P0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308 1631 5. Fecbral Wy 409

Y Dompane Geach |, i FL | “"“%c2

8. The above named entity submits this staternent for ihe purpose of changing its registered office or rebistered agent, ar bbth, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE __ 008 Gxin  Direchor HQB‘M g,’... 3!@,01{

Signatura, typed or printed name of registered agent and tith it appficabla. {NOTE: ﬁeg:stereﬂ Agenl signatura reguied when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fung Centribution, O3 added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oekt TITE 0 Change ] Addition
A BAKUN, JOSHUA HANE Bakum, G‘m‘”\f‘ 424
+ o 1163] 5. okl Husy.
STREET ADCRESS 13101 PORT ROYALE BLVD., #813 STREET ADDRESS -
crv-sT-2p° [FT. LAUDERDALE FL 33308 CY-51-2P pompmagﬁd\, H 33063
e 1 Defete e A Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Detete TALE [T Change  [] Aadition
CNAMETT T T Tt - E - - i ‘ NAME T - - - R e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes 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 attachment with an address, with all other iike empowered.

SIGNATURE: (Jo Beb. Jshs Pk b, P D 3/c/ny Qsu) 288355

sucu.rrung AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTAH Daie Daytime Fhone #




