2006 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR)

FILED

DOCUMENT # MD03040

1 ‘{ﬂté[y Name

SOUTH FLORIDA INSTITUTE FOR POST GRADUATE
HEALTH EDUCATION, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Mailing Address

1899 5.W. 17TH STREET
BOCA RATCN FL. 33486

Principal Place of Business

C/0 ABDEL-FATTAH & ALATTER
1898 S.W. 17TH STREET
ESCA RATON FL 33486

(T

2. Principal Place ot Business 3. Mailing Address

Surfe, Apt. 4, ete Suite, Apt. #. elc. 15t MOORE CRZEG34 (10/05)
' Cily & Slate } Ciy&Sale - 4, FEI Number ' N 7] ]AE’DEQVC!’VFE)I ]
| B 5%‘242804§ { iNPiiApplicabie
Zip Couniry Zip $8.75 Adgitional

6. Name and Address of Current Ré'giste?e'd'.f\gent

ABDEL-FATTAH AND ALATTAR
1895 SW 17TH STREET
BOCA RATON FL 33433

MName .

7_;?,_ &upg_a;d Address of New Registered Agent

&, Cerificate of Status Desved

Fee Required

Street Address (P O Box Number is Not Azceplable)

City

FL I Zip Code

8. The abova named enfity subirils this sialement Tor the purpose of changing s fegistered office or registared agent, of bath, in the State of Florida. 1 am familiar with, and accept -

ihe chiigations of registered agent

SIGNATURE

Sgnare yoed o pratted name ol registered agent and Like it apuhcatie

(NGTE Reaviared Ageat signalure caguinng wher: renstatag)

DATL

. FILE NOW!I! FEE IS §150.00° .
. After May 1, 2006 Fee WH! Be $550.00
_Make Check Payable to Florida Department o

 State

8. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contibutien. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

L PTD O Celete THLE [ change [ Addiion
HAME ABDEL-FATTAM, REDA A HAME

STREET ABOALSS | 1050 NW 15TH ST #211-A STREET ADDRLSS

LIy -ST-21P BOCA RATONFL CITY-ST-2%

L v&D 73 Delete TALE {JChange [ Addition
uAE ALATTER, MERVAT M. 1AM LONOn0452595

STREET ADDAESS | 1050 NW 15TH ST #211-A STREET ABDRESS 33714/06-30003-001 18R TS
ore-sae |BOCA RATON FL CITY-§T- 2P

TRI - O catte nhr — Ol onwge £33 Sadifinn
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CiTY-ST- 2P Y-St 21

RILE [ Belete HILE [ Change T3 Acdilion
NAME HAME

STRECT ADDRESS STRFLT ADDRESS

CHY-SI-71p CTY-57- 2P

TILE [ pelete TIE [ Changa [ Addilion
HAME HAME

STREST ADDRESS SIRECT ADDRESS

Iy -51- iF 7Y -ST- 7P

LT ] Detete TRE 3 change 13 Acdilion
NAME NAME

STREET ADDFESS STREET ADDRESS

Cify-ST-0P CITY-S1- 7P

12. | hereby certify that the nformation suppiied with this filing does nct guality for the exemptions contained in Section 118, Florida Statutes. | funther ceildy that the information
indicated on ths report o supplemental report s frue and accwrate and thal miy signalure shall have the same legal elfec! as 1 made under oath, that | am an officer or director
of the comaoration o the recamer or lrustee empowered 10 execute this repoit as reguired by Chapler 807, Flotdda Statules, and that my name aprears in Block 10 or Block 11

attaghment Avth an adcress, with al other ke empowered
MM\ Mervar M. Ala el

if changed. o on an

SIGNATURE:

S6139/533)

SIGNA-'I—'U‘E ANHQIPED DR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

el

Daytma Plino §




