2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # 585328
bt Secretary of State
210. EEEs
ALBERT TAWIL, M.D., P.A. 02-10-2004 90007 037 150.00
Principat Place of Business Mailing Address
1913 W DR MARTIN L KING JR BLVD 1913 W DR MARTIN L KING JR BLVD
TAMPA FL 33607 TAMPA FL 33607 .
2. Principal Place of Business 3. Mailing Addrass - HlM ‘ ‘”llﬂ“l ﬂll‘ I II IIII
1913 W.Dr.M.L.K.Blvd same
Suite, Apl #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FElI Number Applied For
Tampa,Florida 33607 59-1846041 Not Applicable
Zp Cauntry Zip Country - ) $8.75 Aaditionat
33607 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

IQ%“{N'?)LF?EB\TR-MB L KING JR BLVD Street Acdress (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applcable (NCTE: Registered Agent signatute reguired when rainstating} DATE

$5.00 may Be
Addled 1o Fees

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE PD [ detete TLE ] Change  [] Addition

NAME TAWIL, ALBERT NAME

STREET ADDRESS | 1913 W DR MARTIN L KING STREET ADDRESS

CIEY-ST-21P TAMPA FL 33607 CEY-ST-2IP

T £ Delete TME [TIchange ] Addition

MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

TILE 7 Detete THLE [J Change [ Addition
R L S N i e _ - N NAME I U . o

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-21P

TME [ petate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP OITY-ST-ZP

1RE [ Celete TIMLE [ change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TiLE O pelete TITLE [ Change [ Addition

KAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shafll have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execula 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 attachment with an address, with all other like empowered.

SIGNATURE: @{)*’ : W 2/4/04 813-876-5548
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




