2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR):

1. Entity Name

JAMES B. FLAX, P.A.

DOCUMENT # P03000044319

Principal Place of Business

11572 WATERFORD CT
COQPER CITY FL 33026

Mailing Address

11572 WATERFORD CT
COOPER CITY FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90001 014 ***158

43UYJUI T

R

Ml

75

)

FLAX, JAMESB
11572 WATERFORD CT
COOPER CITY FL 33026

MOCRE CR2EQ34 (11/03
City & State City & State 4. FELNum d(’ Applied For
l3 - tﬂ)g ‘r) . Not Applicable
- Zi M .
Zp Country P Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agem
Name.

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

8. 7The above named entity submits this staternent tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signanite, typea ar prntad name of registered aganl and tiie i apphcable.

{NOTE: Registerad Agent signature required when ramnstanng)

DATE

9. Election Campaign Financing $
Trust Fund Coniribution.

5.00 May Ba

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) 1 Delete TmE [ change [ Addition
NAME FLAX, JAMES B NAME
STREET ADDRESS | 11672 WATERFQRD CT STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL 33026 CITY-S1-2IP
THLE [ pesete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
e {1 Delete TITLE [ Change  [C] Addition
NAME _ s == = -@-NAME- - - -~ - —— -
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-21P
THLE O palete TITLE [ Change [ Addition
NAME § naMe
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHY-$T-2IP
TITLE J Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

changed, or on an agfachment wi

SIGNATURE:

35, with all cther like empowered.

L2z [by

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further centify 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 the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

d

FSY_LES- RGS

( SIGNAITURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR MRECTOR

U Date

Daytime Phone #




