2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUBIENT # S63355

1. Entity Name

THEODORE J, BLOUKQS, D.C., P.A,

Prnncmal Flace of Business

141 N.W. 20TH ST.
SUITE B-15
BOCA RATON FL 33431

Mailing Address

SUITE B-158

141 N.W. 20TH ST.
BOCA RATON FL 33431

2, Principal Piace of Business I Masimg Addres_é

S FILED ,
Feb 11, 2004 08:00 AM
Secretary of State

I

Tl

[

Il

R

Suite, Apt. 4, etc. Suite, Apt #, etc, MOORE CR2ED34 (T 1/03)
City & State City & State 4. FE! Numbar Appiied Far
B ) L 65-0270547 Not Applicable
Coun Zi Coun iti
ap ounry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOUKQOS, THEODORE J.
20920 HAMACA COURT
BOCA RATON FL 33432

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code -

8. The above named entity subrmits this statement for the purpose of changing l[S reglstered office or registered agent, or both, in 1he State of Flonda. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE e

Signatw:e. lyped or ponted aame of eegratered agent and tue f apploabls

{NOTE Ragrsteres Agent SGRIE retrased whon rbstabng) DATE

- FILE NOW!i! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
- Make Check Payable to Florida Department of State

2. Election Campalgn Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees

0, OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OF FIGERS ANG OIRECTORS IN 17

TITLE D T belese TITLE [Jchange [ Additian

HAME BLOUKQS, THEODORE J. NAME

STREET ADDRESS | 20920 HAMACA COURT STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-53- 7P

TITE - D M peiet L o HBREEHE4E5HE L_1]§E?”g |:| Add uun
oicte 7 i

e e 2/11/04-00068-003 a0

STREET ADDRESS STREE] ADGRESS

CiT¥-5T-2IP CiTy -31-/IF .

THLE 3 Delete THLE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - ' CITY-ST-2P 7 L

TITLE 2] Deiete TITLE [Jchange [ Additicn

NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

BILE I pelete THILE O Change DAddman

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-21P o

TALE ] patete ITLE [JChange [ Addnmn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2i7 _ f crvesr-ap o

12. ! hereby certily that the |nforma1|on supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the mformation
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execut

changed, or on an atta
SIGNATURE: e,

this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
yith alf other like fmpoyypd

(AP
ORI
WE OR DIRECTOP

P 2/aks U 321t

Dayume Prone #



