2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 29, 2007 08:00 A
Secretary of State

DOCUMENT # G08232

1. Entily Name

MAHMOOD AKEL M.D,, P.A.

Principal Place of Business Mailing Address
5433 COMMERICAL WAY 5433 COMMERCIAL WAY
SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US

ARCREL AR EAR R

03162007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e AopatFor

59-2233780 Not Applicable

5. Certificate of Status Desired [ ?ggg‘ 3:’:;“0"3‘

6. Name and Address of Current Registered Agent

B CONMERGIAL WAY DO NOT WRITE
SPRING HILL, FL. 34606 o | |N TH'S SPACE

——

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

SIGNATURE
=== Signalurs, typao oF pintad rame ol (eg sisred agent and Lile ! appiicable (NOTE: Registered Agant signaturs required when reinatating} 4 CATE
- ) N , O UMIna0cE350?
. FILE NOWHI FEE IS $150.00 8. Election Campeigh Financing $3.00 MeyBe | g Ac AT B0R4G-011 158, 75
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees v = - e W
0. = CFFICERS AND DIRECTORS ]

TITLE | DPST

RAME - | AKEL, MAHMCOD MD
STREET ANORESS | 5433 COMMERCIAL WAY
CITY-57-2IP SPRING HILL, FL.

TILE

NAME

STREET ABLRESS
CiTy-81-21P

TITLE
NAME

e e | " DO NOT WRITE

e - . IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME .
STREET ADDRESS. | _ ' . . ’ .
CIry-S1-2iP ’ -

12. | hereby certify that the information supplied with this filing does net qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as +f made under oath, that | am an officer or director
of the corporation or tha receivar or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:XH/] ) Kp 320l

HiaNATURE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Piona #




