2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000051911

1. Entity Name

MATTHEW J. XOINIS, P.A,

Principal Place of Business Mailing Address

3725 S.E. OCEAN BLVD. 3725 S.E. OCEAN BLVD.
SUITE 206 SUITE 206

LSJ';UJ-\RT FL 34936 EEUART FL 34996

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 006 ***150.00

61895

e

|

i

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
(a ?%6 f Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ ] L e e Mame - [ - -
XOINIS, MATTHEW J ,
3725 S.E. OCEAN BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 206
STUART FL 34896
City Zip Code

FL

the gtligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature. typea or pristed name of registered agont and title it apphcable

{NOTE. Regisiered Agent signature regurad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P [ Delete TILE [3 Change [ Addition
NAME MATTHEW J. XOINLS, P.A. NAME
STREET ADDRESS (3725 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P STUART FL 34896 CITY-ST-21P
TILE 7 belete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-ZiP

THLE _ O pelete e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Gelete TILE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-20P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-ST-2IP

SIGNATURE:

12. 1hereby certify that the information suppiied with this filing does nol qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accyrate and that my signature shall have the same fegal effect as if made under cath. that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H- L~ o4 G722\ 29-9533

saemrurs AND TYPED OR P#TED NAME (F SIGNING OFFICER OR DIRECTOR

DGaylime Prone #

l ¥




