2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # P97000004674 ecretary of State
1. Entity Name
04-05-2004 90029 015 ***150.00
HADDAD O.M.S. AND ASSOCIATES, P.A.
Principat Place of Business - e Mailing Address
6 BROADWATER DR ’ 6 BROADWATER DR T e e e
ORMOND BCH FL 32174 ORMOND BCH FL 32174 : .
us us A
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3422182 Not Applicabie
Zp Couniry 2p Country 5. Certificate of Status Desired A fg';i L;:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pr— . — —_—— i e e - . - ——— . - - - S Co-— P Name i o ¢ mw o e e i T e —— - - e — ——
gl%ggﬁgwnﬁ%{giogRD D DMD Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
City FL Zip Code

8. The abeve 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
1he abligations of registered agent.

SIGNATURE -
Signaiure. yped of prmted name of regisiored agent and fibe f appicabie. (NOTE: Regrsterett Agent signature reguiced when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND PIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ Change [ Addition
NAME HADDAD, RAYMOND D DMD NAME
STREET ADDRESS |6 BROADWATER DR STREET ADDRESS
CiTY-ST-2IP ORMOND BCH FL 32174 CITY-S7-71P
TITLE O Delete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE - [J Delete TLE O cChange  [] Addition
JNAME_ e e . e - .- oo NwamE - R — S . .
STREET ADDRESS : STREET ADCRESS ’ T -
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
TIHE [ Delets LE [ Change [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CIY-S7-2IF GITY-ST-ZiP -
TLE ‘ 3 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
incicated on this report or supplemental report s true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Haymord 0. Hakdlad DMR (PRESIDENT) &%%004 és&)j/éfyp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [ I Tate Daytime Phane ¥
T

N

/

7 YT T FJ



