2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P95000021218 ecretary of State
1. Entity Name
04-19-2004 90726 039 ***150.00
C.F. JOHARY D.M.D,, P.A.
Principal Place of Business ’ - Mailing Address
2390 W OLD HWY 441 SUITE 2 2019 VANDERBILT POINT
MT DORA FL 32779 LONGWQOD FL 32779 )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied For
i 59-3299919 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ] $3.75 Alddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—— —“"‘*“>—,'f5-°—4‘—vi———- < ey e - - - — NAme ~— = - o = - - e - : e - R I T e ke e e
JOHARY,CF .
2300 W OLD HWY 441 SUITE 2 Street Address (P.0. Box Number is Not Acceptable)
MT DORA FL 32779
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, lyped of prmted name of registerad agent and title if applicable. (NOTE. Registered Agent signatura required whan reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Feas
. 10. ] O FIC RSA D DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
TINLE D 1 Dalete TIME [ change [ Addition
NAME JOHARY,CF NAME :
STREET ADDRESS | 2390 W OLD HWY 441 SUITE 2 STREET ADDRESS
CITY-ST-27P MT DORA FL 32757 CITY-5T-ZiP
TIME 7 petets THE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTME o e - - - - - Clpetes - -§ me “f - - oL B - - [J Change~- [ Addition-
~f NAME* NAME
B T F SEETADDRESST) T T T T T M T em ot oS ewme s e
CITY-ST- 219 CITY-ST-ZIP
TTLE [ Daiets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET @DRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete ITLE [3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P Cry-ST-ap
TILE [ Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ’ N CITY-ST-21P

indicated on this report or suppiemental report is frue apd accufatefand that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with dll cther like

SIGNATURE:

12. | hergby certify that the information supplied with this fi?g@)esxncﬂ ualify for the exernption stated in Section 112.07(3)(i}. Florica Statutes, | further certify that the information

?ﬁ—.?ﬁ*3345/

SIGNATURE AND TYFED OR Phone #

D NAME GF uclmm; OFFICER OR DIHECTOR Date
el

[4 T——t



