2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P02000111026

1. Entity Name

MEDICAL OFFICE ASSOCIATES, INC.

04-12-2004 90291 050 ***150.00

Principal Place of Business

27 SPRINGDALE ROAD
LAKE WORTH, FL 33467 -

Mailing Address

27 SPRINGDALE ROAD
LAKE WORTH, FL 33467

TIURTJU]L

e

' DO NOT WRITE IN THIS SPACE

0 0

02262004 No Chg-P " CR2E034 {10/03)

4. FEI Number Apptied For
03-0494049 - Not Appicable

5. Certificate of Status Desired” 4 $8.75 additional -s

Fee Required

6. Némé and Address of Current Ragistered Agent

CHRISTY, HYACIN R

27 SPRINGDALE ROAD : T

LAKE WORTH, FL 33467

DO NOTWRITE
IN THIS SPACE.

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

the obligations 'Tf egistered agent. \
mk/\ (
SIGNATURE . o,

46

—

Signaare, h‘pﬁcm?nnled niame of ragistersd agent and tile qoplwcabla.
L

(NOTE: Registered Agent signature required when reinstating)

,
¥pate 7 v

FILE NOW!!I FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. [REPIVE P AL L
'9. Election Campaign Financing

L AE Y

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

CHRISTY, HYACIN R
27 SPRINGDALE ROAD

LAKE WORTH, FL 33467

TITLE
NAME ~
STREET ADDRESS
CITY-ST-ZIP

— . -

TiiLE

NAME

STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TS < i

DO NOT WRITE |
IN THIS SPACE

sy " 150 o S

12. | hereby certify that the information 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 corporation or the regeiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé&nt with an addres

SIGNATURE:

ith af other like ampowered.

C0 4%

VL0 LHNES

Date Daytme Phong #

o|of

QGNTUR\AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
<



