2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Apr 01, 2004 08:00 AM

DOCUMENT # 541177

1. Entity Name
NEIL J. OKUN, M.D., P.A,

Secretary of State

Mailing Address

2501 N. ORANGE AVE.
SUITE 401
ORLANDO, FL 32804

Principal Place of Business

2501 N. ORANGE AVE.
SUITE 401
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

<

AL AEGAR ERAMTGACAM R

02252004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3050836 Not Applicable
- ) , $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

OKUN, NEIL J
1905 BELFORD COURT
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered cifice or registared agent, or bathi, in the State of Florlda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed of prinfed name of registered agent and i if 2ogicatie. ©

(NOTE, Heglﬂa’edmmsipnam'mmd when reinstaing) - ToT "DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniritution.

9. Election Campaign Financing

$5.00 nay Be U0 0105
IOGDT I LE
Added to Fees N4/ 7 %—BDDEE

~001 150,00

10. __ OFFICERS AND DIRECTORS |

TIRE AD B
NAME OKUN, NEIL J.

STREET ADDRESS | 1905 BELFORD COURT

CITY-ST-ZIP MAITLAND, FLL 32751

TLE

NAME

STREET ADDRESS
CITY-37-21P

TLE

NAME

STREET ADDRESS
gImy-sT-ap

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-5T-21P

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify_for the exemption stated in Sedtisn 119.07(3)(M, Florida Statuies. | further cartily that the Thiarniation
indicated on this report or supplamental repart is true and accurata and that my signatura shall have the same legal effact as if macde under oath; that [ am an officer or director

of the corporation or the recaiver
changed. or on an attachmy

SIGNATURE:

r add ith all

rass, Wi

trustee empowered ta exacus this report as required by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

or like ampowerad. 7&%’4?@— 6’7@(4@. PR P 3/1 9/0{/ ' ?%Z/l?-‘f

SIGNATURE AND TYPED /pﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

“Tdle Baytime Phane #




