2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000004674 ' i

1. Enlity Name

HADDAD Q.M.S. AND ASSOCIATES, P.A.

Feb 18,2005 08:00 AM
Secretary of State

Principal Place of Business

N :l@iailing Addrass

8 BROADWATER DR 6 BROADWATER DR
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us ", us

Suite, Apt. #, etc. o o Suite, Apt #, ele. 18t MOORE CR2EQ34 (10/04)

City & State | Ciyastawe 4, FE! Number Applied Fer

_ 59-3422182 Mot Applicable
zp Country ap Country 5. Cartificate of Status Desired O ?ese'gg lﬁi‘gﬁo"m
6. Name and Address of Current Reglstered Agent 7. Natne and Address of New Registered Agent
- ST T MName ’

HADDAD, RAYMOND D DMD

6 BROADWATER DR Street Address (P.O Box Number is Not Acceptable)

ORMOND BCH FL 32174

City Zip Code

FL

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

SIGNATURE

Signatwre, typed o piinted name d‘registér&‘d-agam and WWs il applcakle NOTE Regislered Ageni signaturs raquirad when ramstating) DATE

REREe ¥ v

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

_ FILE NOWM! FEE IS $350.00"
After May 1, 2005 Fes Will Be $550.06
Make Check Payable to Florida Department of State

10. OFEICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - - T pelets T ' O change [ Adaition
NAME . |HADDAD, RAYMOND D DMD NAWE

SIRELY ADDRESS |6 BROADWATER DR STREET ADDRISS

CITY - ST 7IP ORMOND BCH FL. 32174 oITY-S1. 2P

i h - ] Delete Tr ."!f’ ’llﬂ{q@,@j‘ﬂﬁUI ] Shange 7] Addition
NAME NAME st Lt L BU}.S“QH JRIAMLY]

STREET ADDRESS . SIREET ADDALSS

BTy -ST-2P CHry-ST-IP

THLE ™ pelgte T ’ [l Change T Addition
NAME 4 NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ety -si-zp

Tme o TIpdete @ e [] Change  [] Additian
HAME NaME

SIRLEY ADDRESS SHAEET ADDRESS

CIry-§T-2P Oy ST 20

TITLE o o ) O Delele mEe O Change [ Aadition
HAME NANIE

STREET ADDRESS STRELT ADORESS

eITy-§7-2P CITY-S1. 7P

e o T [T Delete e [ changs [ Addition
HAME NAME

STAFFT ADDACSS STREET ADDRESS

eIy -§7-2P ony-s1-ap

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)0), Florida Statutes., | further certfy that the infermation

indicated on

is report or supplemental report is wue and accurate and that my signature shall have the sams legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustes empowsrad to exacuta this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block §1if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: sl © ffa dolad DI LRESID
SifNATURE AND TYFED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR
e OO MDD AR RO

EALT' QA= /6-R005 (3E)36-57,

v I

Daytima Phona &

I
e N et



