2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P99000110894

1. Entity Name
Y. AARON KAWEBLUM, M.D. MOHEL, INC.

Secretary of State

“Mailing Address

7678 NEWPORT TERR.
BOCA RATON, FL 33433

Principal Place of Business

7678 NEWPORT TERR.
BOCA RATON, FL 334337

DO NOT WRITE IN THIS SPACE

AL IR Ve

02112005 No Chg-P CHR2E034 (10/03)
4, FEI Number Applied For.
65-0970630 Not Applicable
$8.75 Additional

8 i f ir :
f 5. Certficale of Staius Dasired O Fee Raquired

6. Name and Address of Current Registered Agent

KAWEBLUM, Y. AARON
7678 NEWPORT TERR.
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

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

the abligations of reglstared agent.

SIGNATURE

Signature, typed or primed name af regisiered agentang ik if anplicabie

" NGTE. Rogisterod AgEen! signaiure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10, — QFFICERS AND DIRECTCRS |

TITLE FD

NAME KAWEBLUM, Y. AARON
STREET ADDARESS | 7678 NEWPORT TERR.
CIry-s1-21P BGCA RATON, FL 33433

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADGRESS
CITy. ST 2P

TITLE

NAME

STREET ADDRESS
Cimy-1-21P

TINLE

NAME

STREET ADDRESS
CIrY-ST-2P

150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119, 07%3)('] Floriga Statutes. | turther cerlify thal the Information
indicated on this report_or supplemental repart ig rue and accurate and that my signature shall hava the same lagal &
5 ad to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Blogk 10 or Block 11 if

of the corporaticn or the fecelver or rusteeeph
changed, or on an attaghment with an adgfgs Giher ke empowared.

2,

SIGNATURE:

fect as if made under oath, that | am an officer ar director

l/w-ﬂ-w&/ /fd/ﬂﬂ?fa/

SIGNATUREN,I'WPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons &




