2006 FOR PROFIT CORPORATION

-

DOCUMENT # Jase21

1. Entity Name
OLFAT A. MANSOUR, D.V.M., P.A.

ANNUAL REPORT (AR)

Pancipal Plage ot Business

% DOLFAT A. MANSCOUR
1201 W. MICHIGAN ST
QORLANDG FL 32805

Maning Acdsess

% OLFAT A. MANSOUR,
1207 W. MICHIGAN ST
ORLANDO FL 32805

2. Pancipa Place of Business

3. Maiing Adaress

Sunte, Apt. #, Bic.

Suite, Apt, #, alc,

FILED
Apr 24,2006 08:00 AM
Secretary of State

IR

MANSOUR, OLFAT A.
1201 W.MICHIGAN 3T
CRLANDO FL 32808

1st MOORE CRZE034 {10/05)
Cny & Slale City & State 4, FEI Number Apphed Far
) 59-2752584 iat Apore
Zp Eountry Zip Country 5. Certiticate of Status Desired a $8.75 Aaditional
Fee Reguired
6. Name and Adiress of Current Registered Agent _§ 7. Name and Address of New Registered Agent
T Nama —

Street Address {P.O. Box Numbar 15 Mot Acceplable)

City

FL i Zip Code

ihe chhgalions of registered agenl.

SIGNATURE

8. The above named entbly submis this staternent for the purpose of chahging its registered offige or regisiered agant, or both, in the Siale of Florida. | am famikar with, and_aé-.‘

Seggtnatule, lyDee Of B vt of 1epste e agont and WIS | 2ppicatis

(NOTE Regsiored Agert Sgnaturg ool whon Insiogy

DAt

FILE NOWI! FEE IS §150.00
After May 1, 2006 Feg Will Be $550
Make Check Payahie tg Floridg, Depadmen

glats

9. Efection Campaign Financing
Trust Fund Gontriputan. (1

£5.00 v,
Added ta o

10. OFFICERS ANG DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS | AND DIRECTORS I 11
e Coea  } o JDO000S2363 Do O
HANE MANSOUR, OLFAT A. HAME 05/0S 06-30024-003 150.00
STRLET ADURESS | 1201 WEST MICHIGAN 8T STRELT ADDALSS -
Coy-ST-2P {QORLANDD FL CATY- 512w

e O Detets nise Clcnange LI A%
NAMC NAME

STREET ADDRESS STPEET ADDRESS

CiY-ST- 2P CITY-ST- 269

e ¥ Detete TLE [ Change 4
NAMT HAME

STRELT AGLRESS STRIET AUDRESS

CTY.ST-7P CITy-ST- 4P

WLE O3 deele wue Oohange Oa
NANE uant

STREET ADDAESS SIRECT ADDRLSS

CIre-51-2P Cire-51- 2P

MWiLE 1 Detets e {1 change s
RAME NAME

SIMEET ADDRESS SIMLET ADBRESS

CI5Y-8T-21P LITY-51- 2F

e £ Dorete iRk ) Charge [~
RANE NAME

STREET ADERESS SIREET ADDRESS

CIFY-§F-2P CHY-§1-29 i

CSIfSRIATIIY .

12, | hersby certily thal the information suppled with is filing does nat quakly for e exempt
indicated on (his report o supplemental repart is true and accurate and thal my signature sh
of the corparatian af the racaiver of trustee empowered 1o axeculs this 1ep
i$ changed, or an an attachment with an addiegs, widhal S

AN B/

D;?

contained in Section 118, Flonga Statutes. ¢ tucltae catuly that e turum

have the same logal effec! as if made under gath; that | am an officet or dirc
g5 reqmred by Chapter 807, Florida Stalutes, and that my nane appears in Block 10 or Bl

whic fn [lgerfiuf 1



