2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR} FILED

DOCUMENT # v72655 Jan 29, 2005 08:00 AM
1. Entity Name - L F
Y - Secretary of State
DR. GARY D. ENKER, P.A.
Principal Plage of Busihéss u . ) 7ﬁ;ling Addrass
6215 N FEDERAL HWY ) . 6215 N FEDERAL HWY
FT LAUDERDALE FL 33308 . FT LAUDERDALE FL 33308
us us
P — e N
2. Prihcipal Flace of Business. 3. Mailing Address
X m— o——— —— "
Suite, Apt #, elc. — L Suite, Apt. #, #ic 1st MOORE CR2E034 {10/04)
City & State o - City & State 4. FE| Number fApplied For
65-0368858 TNO!’ Applicable
Countr T ) s ’
Zp ouniry ap Couniry 5. Certificate of Status Desired (| $8.75 aaditional
Fee Required
6. N'ar'n_e and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T Narmne
ENKER, GARY D ;
7746 SbUMAH CIR Street Address {P.O. Box Number is Not Acceplable) 7
BOCA RATON FL 33433
City ' FL Zip Code
8. The above named entity subits this statement fof the purpose of changing its registersd office o registered agent, or bath, in the Stale of Florida. 1 am famifar with, and accept
the obligations of registered agant.
SIGNATURE S R———
Signalura, typad or prntod name of regrstered agent and tlls if appiicable [NOTE Rugislerad Agent signatura raquired when ainstaling : DATE
o " il ok g s men R i : *
FILE NOW!!l FEE IS $150.00 """ 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. __ OFﬁC‘EFE‘. ANDDFECTORS 11. o ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1 1
HILE P ' - [ etete n; e ] Change T Addition
PONnO0202578 '
NAML ENKER, GARY D HAME i A3 AEERNT 124 150, 00
SIETT ADDRESS | 7745 SOLIMAR CIRCLE SIRLET ADDRESS A5 g ate g ¥ AT LK -~
Ciit-$1-2IP BOCA RATON FL 33433 - GHY-ST. ZIP
e o o - 7 Celete Y [ change [T Addilian
HAME NAKE
STREET ADDRESS SIPEET ADORESS
CITY- §1-2IP CHY-SI1-2P
1LE ) S T Ol Delele e ’ I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sI- 2P CITY-ST- 2P
e - S 7 Delele R [ ctange [ Additian
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ory-Si ap SIY-5T-2IP
itk ) - Doete  f o 4 3 change [ Addlition
MAMC NAME
<TAFCT ADDRFSS SIREETADDRESS
Y- S7- 2P CHY-51 7P
ik T 1 Deiete mr Dl change [ Addilion
NAME NAME
SIRIET ADDRESS STHLET ADDRESS
¢Ire-sr-p CIRY-6T 20
12. { hereby certi that the information é&p;Had with this Tling does ot qualify for the exémpﬁon stated in Section 119.07[3)1), Florida Statutes, | further certify that the information
indtcated on this report or supplemenial report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empgfrerad to exgouts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changad, or on an attachment with an addr i | otheyflike empowered,

SIGNATURE:

Dayvtrma Phong ¥




