2006 FOR PROFIT CORPORATION
ANNUAL REPORT. __

DOCUMENT # P0O1000086087

1. Entity Name .
MOURAD! ELCHAHAL, M.D,, P.A,

. Majling Adgdress

13801 BRUCE B. DOWNS BLYVD., #104
TAMPA, TL 33613

Principal Place of Business

13801 BRUCE 8. DOWNS BLYD., #104
TAMPA, FL 33613 )

FILED
Mar 23, 2006 08:00 AM
Secretary of State

SRR AR

43162006 Ng Chg-P CRZEQ34 {11/T5)
4. FEI Number |__Acniied Far
58-3746141 Not Appticai.
i $8.75 Additionas
5. Cerlificate of Status Desired O Fes Regulred

6. Name and Address of Current Registered Agent

ELCHAHAL, MOURADI M.D.
13801 BRUCE B. DOWNS BLVD., #104
TAMPA, FL 33613

A

“IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for tha purposa of changing its registered offica or repistered agent, or both, in the State of Florida. | am famifiar with, ang acceﬁn

the obligations of registarad agant.

SIGNATURE

‘Bigrature, yped o mimed narm of registered agem ano e ¥ appicadie,

[NOTE: Pepitered Agent signaturs required wher réinstalingl

- TATE
Ly BN e E LT

8. Efection Campaign Financing

FILE NOWI! FEE 1S $150.00 .
Trust Fund Contribution.

After May 1, 2006 Fee wlill be $550.00

$5.00 May Ge
Added to Fees

14 /0804 -50 ﬁ?@fm 31 .'51“; L

10 OFFICERS ARND DIRECTORS i i

TITLE

WAME

STREEY ADDRESS
GITY-57- 2

PSTD ' - --
ELCHAHAL, MOURADI M.D. '

TAMPA, FLL 33613

TITLE

NAME

STREET ADDRESS
Gy - 8T Ine

NHE

NAWE

SIFCET ADRRESS
Gliy-Sr-2r

HTLE

NAME

SIRLLT ADDRESS
GirY - 8T-a

TIE

NAME

STREET AODRESS
LOY-51-2F

HINE

NAME

STREET ADDRESS
GUTY-5T- 20

13801 BRUCE B, DOWNS 8LVD,, #104 -

‘DO NOT WRITE
IN THIS SPACE

12. § hereby cariiy that the information supplied with this fiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infermation

indicated on this repont or supplemental report is trus a

accurate and that my signature shall have the same feges effect as it made under oath; that } am an officer or director

of the corposation or the recaiver of frustes empowered 10 BxecLe this report as required by Chapter 607, Flgrda Statutes; and that my name appears In Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Fect ool Gottlecz” )

- 3,/@/_45_’ o




