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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (YF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secrelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # (360863 (9)

1. Corporation Namo

DR. JAMAL A. FAKHOURY, D.C., P.A.

A0

Principal Place of Business Mailing Address
CJO JAMAL FAKHOURY C/O JAMAL FAKHOURY
1021 SW 17TH 8T 1021 SW 17TH 8T
OCALA FL 34474 OCALA FL 24474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualdied | 8a. Date of Last Report
09/23/1983 04/10/
2. Principal Piace ol Business 2a. Mailing Address 4, FEi Number Applied For
[21] 25] 59-2333024 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. ¥, elc, iti
vle. Ap He Ap “e 6. Cerlificate of Status Desired O $8.75 aaditional
E] ;] Fee Required
City & Stale City & Sate 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fos
. Zip Country Zip Country 8. This corparalion owes or has paid the cug year Intangible
2—11 E;I ;9] EE] Parsonal Properly Tax due June 80. Yes [IMNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
FAKHOURY, JAMAL 81} Name
1021 sw WTH ST 82| Sireet Address (P.0Q. Box Number is Not Acceptable)
OCALA FL 34474
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, he above-named corporallon submits this statement for the purpose of changing ils rogisterad
office or registared agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am famiiiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typad o printed nanic of 1 agont and tile 1l appicalin (NOTE: Hegisterod Agant signature requiced when reinslating) DATE
12, 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] - [ biteTe TATNGE [ Change L] Adeition
NAME FAKHUURY. JAMAL A 1.2 NAME
smeeranoress | 2418 SE 15TH ST. 13 STREET ADDRESS
CITy-ST-21P OCALA FL 14CTY-31-21P
TiE [T DELETE 21108k [ change T aadition
NAME 22 NAME
STREET AODRESS 2 3 5TREET ADDRESS
GITY-ST-2IP 2 4CHTY-S1- 2P
TNLE [T DELeTE J1TIME LT Change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE (7 DeLETE 41TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
GITY-ST-2IP 44 CITY-51-21P
TLE TIoeteve 517MLE [T change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY- 51-2IP
e 7 oecete 63 TITLE L7 change ~ [T Agdtion
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS -
CITY- ST- 2P 64 CINY-S1. 2P :
14. | do hereby certify that the infarmalian supplied with this filing daes nat qualify for the exemplion stated in Seclion 119.07(3)), Florida Stalules. | furinar certify that the

| am an efficer or director of the corporation or the receiver or truslee empowered ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or BWM‘ or oh an atlachment with an address.
SIAMATIINE. Ch T P S NTTEY N /)/'/‘5//4\’.7 AP

information indicated on this annuat reporl or supplemental annual reporl is ¥ue and accurate and that my signature shall have the same legal effoct as if made under oath: that

-7

CORPPFE)%FIJ\];ION 44 r 7 FLORIDA DEPARTMENT OF STATE Aug 14 1997 8 OOam

CR2E034 (4/97)



