2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000036673

1. Entity Name
DAVID J. AHR, M.D., P.A,

Principal Place of Business

1309 N FLAGLER DR
WEST PALM BEACH, FL 33401

Mailing Address

PO BOX 15978
WEST PALM BEACH, FL 33416

FILED
Apr 15,2008 08:00 AN
Secretary of State

00 A

2. Principal Place of Business - No P.Q. Box # A, Mailing Address i
ite, Apt. #. X Suite, Apt. #, atc.
Sulte. Aot #. ele ute. Apt. #, ale 01042008  ChgP CR2E034 (12/06)
City & State City & Stato 4. FEI Number Applied For
55-0829991 Not Applicable :
Zi Z "
® Courtry P Country 5. Cerliicate of Staws Desied [0 98-7 Additional
Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

AHR, DAVID J MD
1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number Is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. [yped or prnted nume of regusieren agent and (itle  sppiicebla. (NOTE Ragisterad Agenl signature requirad when renstating) DATE

g i Foved . . " .
FILE NOW!!!I FEE ls“"is‘; 50.00. ] 9. Election Campalgn F.lnancmg $5.00 May Be .
Aftor May 1, 2008 Feeo wili be $550.00 Trust Fund Contribution. O  Added to Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TITLE D O Delete TmE [ Change (3 Addition
NAME AHIR, DAVID J NAWE i |['|B|';;'““ ‘.;?;_m
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS 04 28 TE- 00 0-002 15000 0
CiTY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-ST-2IP
TMLE O Delete TIE [ change [T Addition
NAME HAME
STRAEET ADDAESS STREET ADDRESS
CITy-$T-21p CRY-ST-21P
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-21P GITY-§T-21P
TILE [ Delete TINE [O) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
|

12. | herety certify that the information supplied with this hlin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an Wr
SIGNATURE:

SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered,

oy,

1///0/05

G6! - 364100

Duate Deytme Phone »




