2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000024290

1. Entity Name

DR. JOANNE D. SAXOUR, P.A.

Secretary of State

02-11-2004 90022 002 ***158.75

Principal Piace of Business

790 DUNLAWTON AVENUE
SUME G
PORT ORANGE, FL 32127

Mailing Address

790 DUNLAWTON AVENUE
SUITE G
PORT ORANGE, FL 32127

23004717

AR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ets. 02052004 Chg-P - CR2E034 (10’03).
City & State City & State 4. FEI Number - Applied Ft
7 5.’1[ - 610 ??!é(? Not Applic
Zp Country Zp Country 5. Cerlificate of Status Desired feee.ggx lﬁ?:ciitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e X T DI T e — e— —_—— e =} Name — — WA TP S e S S S
CORPORATION SERVICE COMPANY JOSE~ M., DETAUSEAN
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
oY CHAMPIoNS DR.
City Zip Code
DAY TONA_BEACK FL 5572y

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

the obligations of registered agent.

JosE M . De Ausen

2-6-0%

SIGNATURE L«
5 .

’ Signa!ué. typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

~7

4

1
. -FILE NOWI! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+

THLE D 3 belete TILE 5 } T {7 Change B

NAvE SAXOUR, JOANNE D NAME Jose m..DE AUsSEN

STREET ADDRESS | 719 HIGH VIEW CIRCLE SREETAO0RESS | [ [ o &f CHAMFPT ONS DR,

Crv-s-7P | PORT ORANGE, FL 32127 -2 | DAYTOAA Begmcid, FC 32124

TITLE  Gekete TITLE ’ [JChange [Jad

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP QITY-ST- 2P

TITLE e e e e — T W - B onne . - [JChange [JAd-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O petete THLE [Jchange [Jad

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-7IP

TITLE . O telete TME [J Change  [Jad

MAME - - - - . NAME

STREETADDRESS | ~ = - - . STREET ADDRESS

emy-stazp ol oo . " e CITY-ST-2IP

Tme N e T Clchenge  ad
NAME. . —- - e e oLy NAME * ¢

STREET ADDRESS SR STREET ACDRESS

CTY ST 2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
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 direc
of the corporation or the receiver or trusiee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRE:



