03221999-90142-028-$150.00-$150.00 FILED

L

___ = ~  Mar 22, 1999 8:00 am
FLORIDA DERPARTMENT OF STATE
CORPORATION Kathorine Marria \ Secretary of State
ANNUAL REPORT Secretary of State | (03-22-1999 90142 028 ***150.00
1999 DIVISION OF CORPORATIONS 11
DOCUMENT # -
POGUIMED P38000010785
ROBERT FADY, D.C., PA. _ :
I ____ A |
430 N. INDIAN ROCKS RD. #8 ‘ 420 N, INDIAN ROCKS RD. #8 G
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL X770 i
DO NOT WRITE IN THIS SPACE ; 5
3. Date ncorporated or Qualifed ’ ‘i :
02/02/1998 :
2. Principal Place of Business . .| 2a._Maiiing Address e oo . | A FEINumber Applied For. . | . :
73] I 28] /S Vi m (o Not Applicable | | { .
IZ) Suile, Apt. #, etc. E[ Sulte, Apt. #, elc. . 5. Certifcate of Siaws Desired [ S%;mmnm : :L !
T cya Swate i T T City& State™ = e 16 Elecion Campaign Finantiig™ *Ei'r"*-Sfr.ﬂﬂ-'may B —=|= ., — E
23 ;] — Trust Fund Contribution Added to Fees o
Zip Country p Country 8. This corporation owes the current year | ' 4
24 lzsi ;l_ ra_ol Parsonal Property Tax. EY&S CINo ‘
9. Name and Address of Current Registerad Agent 10, Mame and Address of New Registered Agent .
B1]| Name i
FADY, ROBERT -
480 N. INGIAN ROCKS RD. #8 82 Street Address (P.O, Box Number is Not Accaptabie)
BELLEAIR BLUFFS FL 33770 53 ‘
84| city FL Ias]j: Code

13, Pursuam [o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named mrﬂpomum subrmits this statement for the purpase of changing It registered
office or tegisterad agent, or both, in the State of Florida. Such uhan&o was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
DATE

i
|
Tigrature, typed or printad neme f regislantd BGAN Bnd 15e I eppiicals. {NOTE: Regisisrd Ageni 2ij0etue requined when neinudating) o :
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TME Pw,b&ﬁ/ [}oeLETE 14TLE CdChange [ Addion | + ‘
e Rofl cer FALY p e 3
swerioess|  ofan N, Tanian Lovts KA ASTRET ORESS o
Cmy.51-28 L At o A £ b R 1 N 1A CITY-ST-20 [V
TIE AR AT P I Y A w [ =T5 2)TmE CiCrangs [JAddton| ©
AN . . JAZNOE .
STREET ADORESS - 23 STREETACORESS = —— e
CITY-ST- 2P 2. 4 CIy-§T-2P :
e O3 DELETE 34TME - . [JChange [ Additien
U 1YY S T P e . -
STREET ADDRESS aSRETAORESS | == = T i M
crrv-51-2p 34, CITY-37-2P .
TME [ DELETE 41TME Ochange [ Addition
HAME L INAME
| sTREET ADORESS 41 STREET ADDRESS
LITY-ST-2P |l 44 CITY-ST- TP
TME ' 1 OELETE S1TMLE Crange ] Addiion
NAME 52MaME .
STREET ADDRESS £.3 STREET ADORESS
CITY. 5T-2F SACITY-5T-2P
mie CJDELETE~~ J&iTmE [iChangs [ Addition
NAWE S2NAME
STREETADDRESS| - &3 STREET ADORESS
CTY-ST-2P B4QTY.5T-2P

14. | hereby certify that the information supplled with tih filing does not quallly for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this anrual report or § ame qrhlual report is true and accurate and that my signature shall have the same lagal effact es if made under oath; that | am an
officer or diractor of the corporatig pelustee empowerad Lo exacute this report as required by Chapter 807, Fiorida Statutas: and that my nama appears in

h il other lika em)

SIGNATURE: loitavy) ey [C2 Vg %‘?EFMY' D.e_} l{ll‘!ﬁi -111:::{5:—4200

OFFICER OR DiRECTOR °




