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

P970000444
DOCUMENT # 6e Secretary of State
MARTA KHRIS, M.D.. P.A 03-19-2004 90032 036 ***150.00
Principal Place of Business Malling Address
20401 ST RD 7 STE G-12 19496 PRESERVE DRIVE 43U EUVUUY
BOCA RATON FL 33498 BOCA RATON FL 33498 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0752597 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%'}J;‘ET_E[E),EJSOEC’)ED Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHIGNATURE

Signatura. lyped or prnted name of registerec agent and title f appficable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
OFFICEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ﬂDelete TITLE MD ¢ [3 Change  [C] Addition
NAME KHRIS, MARTA NAME MA RTA KHR‘ r
STREET ADDRESS | 19496 PRESERVE DRIVE smeeTaooress | 204p]  STATE RD, 1) Stte 6-12
ory-smze' |BOCA RATON FL 33488 CITY-7-2P BOCA RATON , FL. 33¥ %
TITLE 7] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
MAME o oo . - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-5T-21P GITY-ST-ZiP
LE [ Delete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information suppligq with this filing does not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental fepprt |s and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trusje gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ther itke erfibowered.
U 03] 3200 @/) 79-)77

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF‘SIGNING OFFICER OR DIRECTOR " Data NDayttt Phane #




