2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000058286

1. Entity Name

DETOURNAY & MILLAR, D.P.M,, P.A,

Principal Place of Business
12516 NORTH KENDALL DRIVE

Mailing Acdress

12516 NORTH KENDALL DRIVE
MIAMI FL 33186

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 013 ***150.00

vIUUU00(]

MIAMI FL 33186
us us

2. Principal Place of Business 3. Mailing Address

It

JETIOT MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0505138 Not Applicable
Zj G I Zi i i
P ounry P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- oo =

o e e L

T DETOURNAY LA™~
12516 N KENDALL DR
MIAMI FL 33186

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

City

FLiZip Code

statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

registered &
QLM Liea M .D e/\;m-e—rl

Slgna‘lu vaed or prntest name of regwsleved}bw and titl8 if applicable. ({NOTE: Regisiared Agant sngnah_\s requirect when rensiating)

8. The above named entity submjte-thi
the obli

SIGNATUR

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O delete TME Ol Change [ Addition
NAME DETOURNAY, LISA NAME
STREET ADDRESS | 12616 NORTH KENDALL DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI FI. 33186 CiTY-ST-21P
TITLE D [ beere THLE [ Change [ Addiian
NAME MILLAR, ANN MARIE NAME
STREET ADDRESS | 12516 NORTH KENDALL DRIVE STREET ADORESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-ZIP
TLE [ Delete TITLE O change  [C] Addition
LNAME_ B — e e _NAME I = - . o —
SmeeTAODRESS | T T Yomaraooeess | - - - -
CITY-ST-21P CiTY-ST-21P
TILE {7 Deiete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
MTLE [3J netete TITLE Hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T- 7P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. f further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or trustee empgueredtg execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an addresg with all othér{ke empowered.

SIGNATURE: \isa 3( Immm .7 0¥ @@S—’Bu,

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



