2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000036253

1. Entity Name

MICHAEL A. FABIAN, M.D., P.A

“Feb 04, 2004 08:00 AM
Secretary of State

Frincipat Place of Busingss
géé NCRTH CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114

Maiiing Address

550
DAYTONA BEACH FL 32114

311 NORTH CLYDE MORRIS BLVD.

2. Principat Place of Business 3. Maikng Address

M

I

I

[N

Suite, Apt # efc

Suite. Apt. #. stc. MOORE CH2ZEQ34 {11/03}

City & Stato City & Stale 4. FE! Number Applied For
59-3191031 Not Applicable

? z C. ; iti N

Zp Country P cuntry 5. Ceriiicate of Staius Desyed  [J 9075 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o

. N

FABIAN, MICHAEL A MD

311 NORTH CLYDE MORRIS BLVD.

Strest Address (P.G. Box Mumber is Not Acceptable)

DAYTOMNA BEACH FL 32114

City

FL —{ Zip Code

8. The above named entity submuts this statement for the purpose of changing (5 registered
ihe obitgations of registered agant.

SIGNATURE

office or regsstered agent, of bolh. i the State of Flonda. | am farniliar with, and acteot

Signatuca, twpad o prated name of regrsiarea agent and ntle  apakicable

{NOTL Rogisleres Agent signates reouarptd when renstoiingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Ficrida Department of State

$5.00 May Be
Added o Fees

9. Elaction Campaign Financing
Trust Fund Contritution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WNE PTSD 3 selete TISLE 3 Change [ Addition
HAME FABIAN, MICHAEL A NAME LEOO0NOR4380

STEETAGORESS (311 NORTH CLYCLE MORRIS BLVD., SUITE 550 STREET ADDRESS 0270508800001 150800

CiTy-57- 2 BAYTONA BEACH FL CiyY-5T- 2%

T  elete HaLE - J Charge [ Addition
WAML § e

STAEET ADDRESS STREEY ADDRESS

CoTY-ST- 7P Y-S 2P

THLE 7 petete i O] Change [} Addition
HAME HAME

STREET ADDRESS STRECT ADDACSS

GIFY -57- 7P ITY-ST-2P

me M patete e Clehange [ Acdificn
HALE NAME

STREET ADDAESS STREET ADDRESS

oify- S5 7P CITY - SF-2IF

HItE O oelete TRk [3Change [ Addision
NAME Hans

STAEET ADDRESS ' STREET ADDRESS

CiTy-5T-2P CiTY-51-1F

TLE 3 setete miE [Johange  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T-28 CiTY- ST- 2P

12. | hereby ceriify that the informaton supptied with this fiing does nat qualify for the exemption stated in Section 1 19,0?%3}6}. Fiorida Stalutes.  further cerdily that the informalion
indicateg on this report or suppiemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or directar
of the corporation of the receiver ar trustee ernpowered to execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in Blogh 10 or Block 113

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 77 % PR FRETA

I2%/a e ara-dFse”

TR RO AL TV Y CSTIRETEN MARME (18 it NIt CYRTICT ou PUR YT

Dgwyme Phone B




