2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORF—= Jan 24, 2008 08:00 Al
Secretary of State

DOCUMENT # 585328

1. Entity Name
ALBERT TAWIL, M.D,, P.A,

Principal P'ace of Business Mailing Addrass } .

508 SOUTH HABANA AVE ‘ 508 SOUTH HABANA AVE - '
SUITE 360 SUTE 360 !
TAMPA, FL. 33609 TAMPA, FL 33609 '
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4. FEI Number Applied For
59-1846041 Not Applicable
ifi i $8.75 Additional
5. Centificate of Status Desired O Foe Required

8 Name and Addresa of 6umm Regismmd Agam
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TAWIL, ALBERT MD .
508 SOUTH HABANA AVE NOTWV\!RITE 5 “a
SUITE 360 e ! %

TAMPA, FL 33609
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B. The above named entity submits this stat t for the purpose of changing its registered offu:e or reglslered agent orf both, in the State of Flonda Iam 1am|I|ar with, and accept !
the cbligations of regisiered egent.

SIGNATURE _{__ /¢ B
atute, typed of GHnted hame of registoied agent mnd lile ¥ applcable. {NOTE" Regislered Agani sgnahre requirsd wher renstoting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing 55 00 May Bs
VI After May 1,2008 Foo will h_o $550.00, i T{gﬂ fund Contribution. .

\ ’il; “u.'t' RN ‘J‘ﬁ“"”" ‘W"n’l ’ A ﬁ“.‘ VPR RS [ “*”“'#*‘"' a" % , Ho i "‘ ; ‘ﬁ','.i-gr.n“("-‘:
' 110 .g-,,."\-". JO

kR
w‘i T T e e ‘1‘,“. COE; »
TmLE 2 MR PR A .1‘ ..dip‘a' ‘”0-,*

NAME TAWIL, ALBERT R ¢ _‘ ‘ ,. ‘ _
STREET ADORESS, | 508 SOUTH HABANA AVE SUITE 360 Y . g . . & Ly
CITY-ST-21P TAMPA, FL 33608
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CITY-S1-2P L T PO S oot

12, | hereby certify that the information suppied with this filing does not qualify for the exemptmns contelned in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all olhgg like empowered,

SIGNATURE: - %&

ATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m D

Daytime Phone #




