2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H68052

1. Enlity Name
FATTEH FAMILY MEDICINE ASSOCIATES, P.A,

Principal Place of Businass Mailing Address

960 E. COCO PLUM CIRCLE

PLANTATION, FL 33324 PLANTATION, FL

33324

960 E. COCO PLUM CIRCLE

DO NOT WRITE IN THIS SPACE

FILED
Feb 22, 2007 08:00 AT
Secretary of State

AOFEIERAR TR AR

5. Centificate of Status Desired [

01122007  No Chg-P CRZED34 {11/05)
4, FEI Number Applied For
59-2558609 Not Applicable
$8.75 Additional

6. Name and Address of Current Reglisterad Agent

ABDULLAH, FATTEH
960 E. COCO PLUM CIRCLE
PLANTATION, FL 33324

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typad or prnied name of registered agont and bl if apphcable.

{NOTE: Ragistaied Agent signature requized when renstatng} " DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee witl bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 may Ba
Added 10 Fees

10. ' OFFICERS AND DIRECTORS

TLE DP

NAME FATTEH, ABDULLAH M.D.
STREETADDRESS | 960 E. COCO PLUM CIRCLE
CITY-ST-2IP PLANTATION, FL 33324

TILE PRES

NAME FATTEH, ABDULLAH PRES
STREETADDRESS | 960 E COCO PLUM CIIRCLE
GITY- S7-21P PLANTATION, FL 33324

TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me | . o i
WAME
1STREET ADDRESS <
oITY-5T-2P

DO NOT WRITE
IN THIS SPACE

e -

12,1 hemby‘cenifg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
is report of supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

as requirad by Chapter 607, Florida Statulf; i:! that my name appears in Block 10 or Block 111l
- CFATTER

indicated on 1

of the corporation or the receiver or trustae empowered 1o execute this report

changed. or on an attachment with an address, with all other like em

2o -7 Lwoi%\-bf‘

S I GNATU RE g SIGNATURE AND TYPWJ

OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Dals ¥ Thaytens Phovs &




