2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # G60863 Secretary of State
I- Entity Name 03-15-2006 90103 047 ***150.00
DR. JAMAL A. FAKHOURY, D.C., P.A.
Principal Piace of Business Mailing Adaress
2320 N SUNSHINE PATH 2320 N SUNSHINE PATH
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailng Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State : 4. FEt Number Applied For
58-2333924 Not Applicable
2 Country Zip Country 5. Cariificate of Status Desired [ ?eee'gesqa‘;?:;ﬁonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T —
TG Bl /—@kécoy
FAKHOURY, JAMAL Street Address (P 9. Box Number is Not Acceptabl
1021 S.W. 17TH ST. PGP Bor Moe L3N D i Fo e cp

OCALA FL 34474 -

N Doa /o FL |35% >4

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

SIGNATURE

Sighatura, fyped or praiter nime ol reqistered agen! and tle il apphcatse [NOTE" Registered Agert smnaturk requiiad when remstating) DATE

‘ FILE NowIT FEE is $150 00‘ et PERRTIN
- Afters May 1, 2006 Fee Will'Be'$550.00 -

. 9, Election Campaign Financing $5.00 May Be
P Make Check [Payable to’ Flonda Department of State '

Trust Fund Contribution. [ Added to Fees

10. GFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne PD [ Delete TITLE [ Change [ Addilion
NAME FAKHOURY, JAMAL A, NAME

STREET ADDRESS 1251 SW 43RD PLACE STREET ADDRESS
CITY-5T-7IP QCALA FL 34474 CITY-S1-21P

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 3 Dejete TINLE M ¢hange  [C] Addition
HAME NAME_

STREET ADDHESS | STREET ADDRESS

CITY-SI- 7P CITY-ST-ZIP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-5E-7P CITY-ST-2IP

TITE [ pelate TIMLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

OITY-ST- 7P CITY-ST-2IP

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statuies. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that § am an officer or director
Tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora &

SIGNATURE: \TB ma/ A. fof howry c,g//ﬁ/og [orz) 9955350




