e 2007

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J36621

1. Entity Narne

OLFAT A. MANSOUR, D.V.M,, P.A,

Principal Place of Business

Mailing Addross

% OLFAT A. MANSQUR. .-~
1201 W. MICHIGAN ST .
ORLANDO FL 32805

% OLFAT A, MANSOUR
1201 W. MICHIGAN ST
ORLANDO FL 32805

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, clc.

Sule, Apl, #, elc.

FILED
Apr 10, 2007 08:00 AN
Secretary of State

BT

1st MOORE CR2E034 ({10/06)
City & Stale Cily & Stale 4. FEI Number §9-2752584 Appled for
Not Applicablo
Zip Country Ze Country 5, Certificate of Status Desirad O 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registered Agent
Nameo
MANSOUR, OLFAT A, ‘
1201 W.MICHIGAN ST Sireal Address (P.O Box Number is Not Acceplable)
ORLANDO FL 32805
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its regislerad office or registered agent. or both, in tho Siate of Florida. | am familiar with, and accept

the chligations of regislerod agenl.

SIGNATURE

Signatura, typed or prntad name ol registered agem and e * apphcabls,

{NOTE- Ragsiered Agant signature requied whan reinslanng} DATE

© FILE NOW!N FEEIS $15000.
Atter May 1, 2007 Fee Wili Bo $550.00 .

ce

“','u .

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of S}gie" .

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PD [Z] Delete i Ccrange [ Addition
NAME MANSOQUR, OLFAT A, NAWIL. e
1201 WEST MICHIGAN ST . OON0OES9747
STREET ADDRESS SIREET ADDRESS U4 J 19 -’D_I""":{Dl r-r;__DDq 15‘3 DU
arv-sr-ae | ORLANDO FL Y- S1-2IP R oilaa R
e 7 Dolete 1INeE O change [ Aadilion
NAME . hAmE
SIRLET ADDRESS SIREFT ADDRY S5
Iy -si-7ip CITY-8I-2Ip
1L O potate ifl3 [ change [ Addition
NAMF. NAMIL,
SIREET ADDRESS STREET ADDRLSS
CITY-81-21p CITY-ST-2p
THILE. O petale T O] changa  {T] Addition
NAME NAME
SIRLET ADDRESS SIAEET ADDRESS
CilY-5I-2ip CIFY-81-2Ip
ity L1 Delete THLE Clchange [ Adaition
NAME NAMI
STRELT ADDRIESS SIREET ADDRE 58
CITY-8T-71F CIFY-S1-2P
e [ Delete 1ME {Tchange [ Addition
NAML NAME
STREET ADDRFSS STRFET ADIRESS
cily-st-7ip Oy -8T-2IP

12. | horaby cerlify thal the wmiormation supplied with this fiing dog
indicated on this repert or supplemantal report is true and a
of the corporation or the receiver or lrustee empGyargio-eny

if changad. or on an allachment wilh‘a-Q/ddre {
SIGNATURE: Q =

not quaiity for the exemptions contained in Section 119, Florida Statules. | furthor certify that tha informalion
alo.and that my signalure shail have the same legal effect as il made under oath: thal | am an officer or director

réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Lg/i/oz (Yot Jpuge2

Q

IGNATURE AND TYPEP OR PRINTEP NAME CF 8]

) S| g x \ﬂnn fn[e&bflnsﬁoﬁ\

el

Daylmed Phore 4

137




