2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000108003 FED Jul 14, 2008 08:00 AM

1. Entity Name
MASS BROTHERS, INC. Secretary of State

Principal Place of Buginass Mailing Address

C/Q0 MORTON PLANT HOSPITAL C/0 MORTON PLANT HOSPITAL
8787 BRYAN DAIRY ROAD 8787 BRYAN DAIRY ROAD
LARGO, FL 33777 LARGO, FL 33777

L

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplod P

20-1394498 Not Applicable
i . $3.75 Additional
§. Certificate of Status Dasired [} Feo Raquired

6. Nama and Address of Current Ragisterad Agent

5998 DUNCANSBY AVENUE N | DO NOT WRITE
ST PETERSBURG, FL 33709 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. i am 1am4llar with, and accem
the obligations of registered agent.

SIGNATURE
Signmiure, ypad o porried nama of registered agent and ttke if zpplicabie (NOTE" Regsiared Agen signatue required whan rengiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not racaive the prior notice.
10. QFFICERS AND DIRECTCRS |
ML P
NAME FACKIH, AHLAM
STREET ADDRESS | 6996 DUNCANSBY AVENUE N 4500
omv-st.ap | STPETERSBURG, FL 33709 Ui WP%UQJI <ic
e VP W3=006 150, 00
NAME FACKIH, NADER

STREET ADDRESS § 6996 DUNCANSBY AVENUE N
cITy-51-2P ST PETERSBURG, Fl. 33709

TILE S
NAME FACKIH, MAJED N DR

STREETADDRESS | 6996 DUNCANSBY AVENUE N
C\W-SYA-.HP ST PETERSBURG, FL 33709 Do NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME

§TREET ADORESS _ .
CITY-S1-21P . ; .

N7LE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlify that the information supplied with this fllln doas ngt qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further cerily that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal alfect as if made under oath: thal 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statwes; and that my name appears in Block 10 or Block 1111

changed, of on an attachment wuth an addres w other like empowerad.
Gel
07 29.0% (797)3943737

SIGNATURE:
SIGNATURE AND T"PED Q HAME OF SIGNING OFFICER OR DIRECTOR Dats Deylme Phons #




