FILED

Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT 4 Secretary of State

03-13-2006 90071 036 ***150.00

DOCUMENT # 500372
1. Entily Name
ANTHONY J. MUSSALLEM, MD., P.A.

1 & w
Principal Place of Business Mailing Address
100 ST. AUGUSTINE SOUTH ORVE 100 ST, AUGUSTINE SOUTH DRIVE ‘
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL' 32086
v e 0. A

Suite, Apt. #, elc. Suite, Apt. #, etc, 03062006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number - Appliegd For

59-1660019 Not Applicable
Zp ' Country Zip Country 5, Certificate of Status Desired 0O geae'gia‘dr:dm“a'
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
MUSSANEM, ANTHONY J M.D.
100 ST. AUGUSTINE S. DR. Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 320886
l City FL ’ Zip Code

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

SIGNATURE
Signaire, typed or printed name of regastared 80en anxt tile { appicable. {NOTE: Agent requred whan DATE
FILE NOWN! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD {1 Delee me [ cange (] addition
NAME MUSSALLEM, ANTHONY J. NAME
STREET ADDRESS | 100 ST AUGUSTINE S. DR. STREET ADDAESS
CIy-ST-2IP ST. AUGUSTINE FL, CITY-ST-2IP
TITLE VST {1 Defete TMLE [5G Change (] Adcition
NAME MUSSALLEM, MADALYN NAME
STREETADDAESS | 100 ST AUGUSTINE S DRIVE STREET ADDRESS
CITY-§F-2IP ST AUGUSTINE, FL CITY-§7-2iP
TLE 7 oelete me [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2ip
TILE U] Delee TME [ Crange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-21P
e ] Detete TILE i Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP
TE T Detere TRE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

42. | hereby cerlily that the informa tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this teport as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

3fs/o6 Tore- 797- 3K

of the corporation or the receiver or ust powered to

changed. or on an altachment with af

SIGNATURE:

Py
mmw/mybmo‘oﬁrﬁwewmommoﬁmm Date Deytroe Phone &
4



