2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

- v

FILED

DOCUMENT # G08232

1. Entity Nama
MAHMOOD AKEL M.D., P.A.

-Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

5433 COMMERCIAL WAY
SPRING HILL, FL 34606 LS

Principat Place of Businass

5433 COMMERICAL WAY
SPRING HILL, FL. 34606 US

A TR ERER A

T, 03222005 No Chg-P CR2EQ34 (10/03)
N 4. FEl Number Applied For
5 59-2233780 Not Applicable

DO NOT WRITE

$8.75 additional

5, Certificate of § Desired
ertificate of Status Deslre O Fee Required

6. Name and Address of Current Registered Agent

AKEL, MAHMOOD MD
5433 COMMERCIAL WAY
SPRING HILL, FL 34608

... DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offlce or registered agent, or both, In the State of Florida. 1am familiar with, and accep?

tha obligations of registered agent, . o

SIGNATURE
Signature, typed or prinlad nanw of registered agant and tide If applicabfe

(NOTE PRagislored Agant signature requined when relnstating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TITLE DPST -

NAME AKEL, MAHMOOD MD
STAEET ADDRESS | 5433 COMMERCIAL WAY
CITY-ST-ZIP SPRING HILL, FL

TILE

NAME

STREET ADDRESS
COY-S$T-2P

FITLE

NAME

STAEET ADDRESS
CTY-$7-219

TITLE

NANE

STREET ADDRESS
Gy -51-21P

THLE

NAME

STREET ADDRESS
CITy-S7-2p

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3
accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florlda Staiutes: and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplemental report is true an

chanpged, or ¢n an aftachrent with an addrass, with all ike: empowered.

SIGNATURE: ¥

Xi), Flarida Statutes. | further certify that the Information

x  37%

S1GNAZURE AND TYPEDH O NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Phone ¥




