2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P98000001615

1. Entity Name

SCOTT JABLON, D.C, P.A.

TR

Secretary of State

02-14-2005 90062 004 ***150.00

Principal Place of Business

7332 W. ATLANTIC BLVD.
MARGATE FL 33063

Mailing Address

MARGATE FL 33063

7332 W. ATLANTIC BLVD.

7332 W. ATLANTIC BLVD.
MARGATE FL 33063

s

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
FAXT vt pUde @l P39 o Ao 6'\V‘Q‘

City & State City & State 4. FEI Number Applied For
Cooe S{)r\w\S F1- \ B,pr ey Fr. 65-0797531 Not Applicable

Zip P Country Country . . $3_75 Additional

3?,)67 ] —7)3 07 ( oL ‘5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~-|- Name - ) - -
JABLON, SCOTT DC
Street A

ddress (P.0. Box Number i Not Acceplable) \/‘Q
€359 toap  Ehiilen >\

Y Cacel S

Zip Code

FL 07|

8. The above named entity submits thi
the obligations of registered agen

SIGNATURE

ent for the purpese of changing its registered cffice or registered a&nt‘

Dot T TEb lad

oth, in the State of Florida. | am famitiar wnh, and accept

o085

(NOTE: Registerad Agent ssgnature required when rewnstating)

DATE

9. Election Carnpaign Finaneing .
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIiLE M Thange [ Addition

NAME JABLON, SCOTT DC NAME l WQ

STREET ADDRESS | 7332 W. ATLANTIC BLVD. STREET ADDRESS 2 327 WY 2 lean a)

CITy-S7-21P MARGATE FL 33063 CITY-ST-2iP &a\‘r-\ Sn-n" |vr’\5 33 o /

TITLE O pesete TITLE v ¢ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P )

TITLE [_:],Delele - TITLE - e v m s = [3.Change — - [Z] Addition -
“NAME T ) NAME | -

STREET ADDRESS L STREET ADDRESS ™ } L i _ ~ ) )

CTY-ST-2iP ) - CITY-5T-2P

TITLE O relete TITLE M change 7] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-23P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 3 Delete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P o CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trusiee empower

not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, wi

ike empowered.

SIGNATURE:

S ad T TRL o)

2F-ol”  GsU-SsI0~F3a 5

SGNATUWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




