1 FILED
2004 FOR PROFIT CORPORATION =% Jul 08,2004 08:00 AM

DOCUMENT # P99000023162 Secretary of State

1. Entity Name -
ABRAHAM 1. AWWAD, D.O,, PA.

Principal Place of Business . Mailing Address
4206 CENTRAL AVENUE 4206 CENTRAL AVENUE
SAINT PETERSBURG, FL 33711 ~ SAINT PETERSBURG, FL 33711

————— AT

07062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE lN TH'S SPACE %, FEJ Number ’ Applisd For

59-3562144 Mot Applicable
; , ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required onal

6. Name and Address of Cucrent Registered Agent

T P DO NOT WRITE
SUITE 330

CLEARWATER, FL 33761 IN THIS SPACE

B. The above named entity submils this statement fof the purpose of changing Tts registered office o registered agent, or bath, in the State of Florida, 1am familiar with, and accapt
the obligations of reglstered agent. : - -

SIGNATURE. - — — . - -

Signaturs. lyped or printad name of regsiered agent and tille ¥ applicakle ' INOTE Pegistared Agant signalure msquitd when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. . [0 Added to Fess corperation did not receive the prior natice.
10. OFFICERS AND DIRECTORS i T T
MLE D ’ ’ ’
NAME AVWWAD, ABRAHAM |
STREETADDRESS | 4206 CENTRAL AVE | “.}U}:}SUI E4377
1 2

CITY - §1-21P E G, FL 33711 T A A Ty - ]

SAINT PETERSGURG. T 38 — U708/ 04- 00004 -007 150,00
TITLE
NAME
STREET ADDRESS
Y- §7-2P
e )
NAME
STREET ADDRESS

ane-sr-ze DO NOT WRITE

o IN THIS SPACE

STRELT ADDRESS
SiTY-§T-2P

Time

NARE

STREET ADDRESS
CITY- 5T-21F

TiTLE

NAME

STREET AODRESS
CITY-57-2F

12. | hareby cenify ihat the information supplied with this m'mg does not quaiify ior the exemption stated in Secilon 112.07 Sa'y('z). Florida Statutes. | further cartify that tha information
indicated on this repert or supplemental report is true and accurate and that my signaturg shafl havs the same lagal eifect as if made under path; that | am an officer or direcior
of the corporation or the receiveppr tnistes empowared (o execute 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 atachment ress, with all other like ampowered,

SIGNATURE; fovor Prinvsdp  7/6/ry  T27-321-02y]

}ﬁr«muae mjlwpsn OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Taytima Phone #




