FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

1. Entity Name
ABRAHAM . AWWAD, D.O., P.A.

ANNUAL REPORT Secretary of State
DOCUMENT # P99000023162 : (03-22-2007 90008 017 ***150.00

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

ST a,eewween | | |1 TTEEGT

al avenue |3

Suite, Apt. #, elc. Suite. Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)

A b, Flond |7 Hlessbory, ¥lorick | St e

210337// Lountry [ A» 21%37// ounlfy A, 5. Cerlilicate of Status Desired O Eg'gesqlﬁ?;;m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSSLAND, FRANK N
29605 U.S. 19 N. Street Address (P.O. Box Number is Nel Acceptable)
SUITE 330

CLEARWATER, FL_ 33761
B P City FL I Zip Code

8. The above named entity submils lhis statement for the purpose of changing its registered office or regislered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of régrslered agent.
1

T -_'
Y

SIGNATURE 5 -
Signatre, ¥ erted name of registered agenl and Lle i apphcatle (NOTE Regsiered AQent ugralure requied when résnsiatng) DATE
- FILE Now‘mj FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - D ] O pelate TITLE [T1cChange [ Addilien
NAME AWWAD, ABRAHAM | NAME 359?02 an‘.b- {_ﬂ QRue .
* SIREET ADDRESS | 4206 CENTRAL AVE SIREET ADDRESS
CITY-81-2 SAINT PETERSBURG, FL 33711 CIlY-S1-21P é}. f&"eﬂb‘fﬁ , 5;(/ 337//
HILE O pelete TITLE J O Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
TITLE 7 Delee TITLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-Si-2P oy S1.2p
Tine [ pelete TILE [ Change [ Adoition
NAME RAME
SIREET ADDRLSS SIREE] ADDRESS
CITY-51-21P CiTY-S1-21P
TTLE O delete HILE ’ [ Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
cITY-S1-2P CIlY-51-2IP
TITLE O Delete TITLE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREE [ ADDAESS
CIlY-S1-2P CIry-51-2P

12. | herghy certily hat the information supplied with this fllmé; does not qualily for the exemptions comained in Chapter 119, Florida Slatutes. | further cerlity that the information
indicated on this report or supplergental report is trus accurate and thal my signature shall have the same legal effecl as it made under oath; thal | am an officer or director
of the corporalion or the receiver h U erpec®ered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmeant ﬁ agaress_wilh all other like empowered.
/
\ 3 //q ,;007 797-333-02Y5 "

SIGNATURE AND TYYED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Davtme Fhone ®

~__J



