FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # 585328 04-24-2006 90385 006 ***150.00
1. Entity Name
ALBERT TAWIL, M.D., P.A. ‘
 Principal Plae ofBusineds. 5.+ . <& iMaiing Addrdss -F * a
11913 W. DR. MLK. BLVD 1913 W. DR. M.LK. BLVD 400 5702 1
TAMPA, FL 33607 TAMPA, FL 33607
= s — (RN R AR AR LA
50P 5 MABaNA A VE SOF S5 HABANA Avi
SuyTE. 39 S EIIA’D’? etc? Lo 04202006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
TAMPA  FE TAMPA __Fe 59-1846041 Not Applicable
ZBIF:; 009 Country }'3’ 3409 Country 5. Gertificate of Status Desired [ gi'gigf:gma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAWIL, ALBERT MO o Sireet Address (P.O. Bgx Number is Not Acceptable)
1913 W DR MARTIN L KING JR BLVD treet ress (P.O. Bgx Number is Not Acceptable
TAMPA, FL 33607 Sof 5 +HALANA AVE
' SVITE 260
< e " ran FL S,

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

S TS m 7z

sanature, Lyped or p«-nmu'r@'u.}g'%gﬁag;f'eg‘ qgent and tike # applicable. NOTE: Registered Agant signature requirad when reinstating} DATE

s - T

‘60

“EILE NOWHL: FEE 15-§150:

-8 Election Campaign Financing $5.00 May Be
1‘;“2006.‘_!@9 wilq be $550.0

“7 Trust Fund Contribution. [0  Addedto Fees

S
5
0™,

,.{2’ ., BfterMay> T
e I3 L . =T
i 10, oF OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

o PR TIE PD : O Detete TLE P Change [ Addition
NAME TAWIL, ALBERT NAME
STREET ADDRESS | 1913 W DR MARTIN L KING srramness | O8O MApana Bve SparE 260
ov-s1-2¢ | TAMPA, FL 33807 CITY-§T-2P TAMFPA, FFt- 23409
me [ Delete me . . O] Changs [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiP GITY-51-2IP
E ’ O Delete TME [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y- ST-21P
TITE [ Delete TmE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fih’ng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empoweretho execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail olher like empowered.

SIGN_MURE:_/C»%' | / ﬁfﬁw/og

TEIGNATURE AND TYIED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daylima Phone #




