-

. = 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000034479
E

1, Entity Name
| K. ADAM LEE, M.D., P.A.

e e

Secretary of State

03-03-2004 90027 038 ***158.75

l Principal Place of Business . vea
1400 E. OAKLAND I?ARK-BLVD,' STE. 108
FORT .LAUDERDALE, FL 33334

" _ Mailing Address -

FORT LAUDERDALE, FL 33334

1400 E, OAKLAND PARK BLVb, STE. 708

R

FACCIOLO, JAMES V It

2. Principal Place of Business 3. Mailing Address
[O02 5. DIXIE HIGHWAY |
13 8“{7‘“’" #, efc. ] suke Ant4.ec 01092004  Chg-P CR2E034 (10/03)
: City & State City & State 4, FEl Number Applied For
JUP(TER, F(ORIDA , O1-078346S Not Appiicabie
332"2/ e ljo“é‘“’ﬁ 20 Country 5. Cortificate of Status Desited [ ﬁ:-;qu:;“"“" 7
, ¥. Name end Address of Current Rogiotored Agent.__ T 7. Neme and Address of Now Rogiotored Agent . == - 1=
- ) Name

1400 E. OAKLAND PARK BLVD, STE. 108
FORT LAUDERDALE, FL 33334

Street Address (P.O. Box Number is Not Acceptable) —

FL | Zip Code

re Jechiad when renetatng)

o1 /i5 /200

DATE

FILE NOWA!! FEE IS $150.00 9.E ”“CB"\’/Q! ",‘;7'6’9 $5.00 May Be
After May 1, 2004 Feo will be $550.00 rust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS | EXP ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE DP ' O Detese TIHE - Ocmege [ Addigon
HAME LEE, K. ADAM NAME
| swsETa00nEss { 1002 S. OLD DIXIE HWY, SUITE 304 STREET ADDRESS
CREST- 1 JUPITER, FL 33458 CITY-5T.7P
mie O Dafets THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emv-srze CIrY-ST-21P
M {1 petete TMLE [Gchange [ Additlon
RAME - NAME
+STREET ADDRESS o ] -~ STREET ADDRESS ™ - - T -
CY-ST-Ip - CMyY-5T-21
TmE O oeiore MLE DClomange [ Aagiion
HAME NAVE
STREET ADDRESS ‘| STREET ADORESS
CirY-§1- 19 Cy-ST- I
MiE 3 petete TALE {JChange  {J'Addition
HAME NE
STREET ADDRESS STREET ADDRESS
| coy-s1-2p CAY-SI-7#F )
1 e 3 Detete TniE O crange [ aodition
NAME NAME .
STREET ADDRESS . . STREET ADORESS
CY-ST-IP - J CITY-$1- 1P B

12. | hataby cedtily that the information supplied with this fifh
indicaiedon%sreponorsupplematfepoﬂislmem f
of the comporation or the receiver or trustee empowered {0 execule this

changed, or on an attachment with an address, with all other like empow .

SIGNATURE: £ [

»
OR PRINTED NAME OF OFFICER OR DIRECTOR

-
TURE AND

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same
report as required by Chapter 807, Florida Statites; and

tegal effect as if made under oath; that 1 am an officer oF director
that my name appears in Block 10 or Block 11 #f

3;£~o¥ Sé/-b%2-0P7,

Dayiima Phone ¢




