i FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000036673 04-27-2005 90355 014 ***150.00
1. Entity Name
DAVID J. AHR, M.D., P.A,
Principal Place of Business Mailing Address
1309 N FLAGLER DR PO BOX 14067 20045587
WEST PALM BEACH, Fl. 33401 NORTH PALM BEACH, FL 33408
02042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4 FE! Number Applied For
/ - 55-0829991 Not Applicable
/:‘V’ §. Certificate of Status Desired O gg'g?ql’:?:;mmal

€. Name and Address of Current Registered Agent

AHR, DAVID J MD DO NOT WRITE

1309 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL. 33401 IN THIS SPACE

o

- -

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed namae of registered agenl and title H applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE D -
NAME AHIR, DAVID 4

STREET ADDRESS | 1309 N FLAGLER DR
CRY-ST-ZIP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TILE

NAME

STREEY ADDRESS
CITY-ST-2IF

12. | heraby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(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 tha corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/M/,W F"/‘B/O‘ Y~ ol 30k Y1/

SIGNATURE AND TV?Q{:I OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Data Daylima Phoneg #




