2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000036673

1. Entity Name

DAVID J. AHR, M.D., P.A.

Secretary of State

02-05-2004 90013 009 ***150.00

Mailing Address
1309 N FLAGLER DR

Principal Place of Business

1309 N FLAGLER DR
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

L Y A . A

A 0RO

2. Principal Place of Business 3. Mailing Address
P.0O. Box 14067
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State ~ Cit tat 4, FEi Number Applied For
NS¥EHR“Palm Beach L, 55-0829991 Not Applicable
Jp _ o | Counlry . j - . |--Couniry | - i B T (e, ‘-— - $8:75 Adgitional’* - |~
é?} 408 USA 5. Cerlificate of Statas Desiréd ] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134 -

Name
David J. Ahr, M.D.

FEOGURETY B W TRSTE PPy e

WEst Palm Beach

FL

“8%01

8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or balh, in the Stale of Ficrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatu-e. typed o printsd nama of reqistered agent and tite if apoficable

(NOTE: Renistered Agen! signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“ho. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
jIE: D O Delete TLE [ change (] Adcition
EAME AHIR, DAVID J HAME
4raeer aooress | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 CHY-51-2IF
WiLE ] Delete e [JCrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-§T-72P
mE — e - - . O petere TLE L e —-"o == - [)Change: <[] Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
eiY-§I-21p ' : CITY-57-21f
TITLE O Detete TILE O Change [ Addition
AL NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IF Clty-ST-2P
TILE [ Delete TITeE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-21p onyY-ST- A1
THLE [ velete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CHY-51- 4P CitY-51-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true 2nd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of (he corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Slatutes; afdryny name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, with 8l other like empowere}.b

SIGNATURE:

fefor

M) T. AN

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pivna #




