2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M03040 .

1. Enlity Namo

SOUTH FLORIDA INSTITUTE FOR POST GRADUATE
HEALTH EDUCATION, INC.

Principal Place of Business Mailing Addross

C/O ABDEL-FATTAH & ALATTER

1898 S.W. 17TH STREET
BgCA RATON FL 33486

1899 S.W. 17TH STREET
BOCA RATON FL 33486

NGRMENM AN

FILED
Apr 05,2007 08:00 AT
Secretary of State

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4, FEI Number Appliod For
59-2428046 Not Applicabla
z Counl Zi iti
© ountry P Gountry 5. Certificale of Status Dasired JX $8.75 Additional
Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama

ABDEL-FATTAH AND ALATTAR
1899 SW 17TH STREET
BOCA RATON FL 33433

Slreet Address (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

8, The above named entily submils this stalement for Lhe purpose of changing its rogistered office or registored agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligalions of rogistored agenl.

SIGNATURE

Signalure, lyped o prinled naime of regrstared agent and lille r apphesble,

{NOTE: Registared Agenl sxgnature requinad whan rensiating)

DATE

FILE NOW!!" FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be '
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ItE PTD O Dolete s Ol change [ Addition
NAME ABDEL-FATTAH, REDA A NAE LO0NH0ES [ a0

STRIET ADRiess | TOB0 NW 15TH ST #211-A SIREET ADDRISS .| - 04 _fi—3 I,-D-F_::.'ljﬂgéf'_nlp 15875
tiv-st.ar | BOCA RATON FL Y-8 70 e
TILE vSD O Delete ME O change (] Aadilion
WAME ALATTER, MERVAT M. AAME

stReLTADDRE s | 1050 NW 15TH ST #211-A SIREET ADDRI $%

CUIY - S1- 1P BOCA RATON FL LIy-51-4IP

mu [ pelete TIFIE [Ichange [ Addilion
NAML NAML.

STFEET ALDII 53 STREET ADDIY 55

CIy-SI-iP CITY-SI-21P

THIF O Delete e [ change  [] Additon
NAMI NAME,

STRILT ADDRESS STREET ADDR 5%

CIrY-SI-2Ip CITY-S1- 7P

nmr [ petete me O change [ Addition
NAME NAME

SIREET ADDI 55 STRELT ADDRY S5

CIY- S 2 Y -SI- 7P

TIE O beleta MIE [JChange ] Addilion
MAME NAME.

STRET ADDAFSS SIRLLT ADDRESS

CITY-SI- 2P CHY-SI- 71P

12. | heroby certify thal the information supplied with this filing does nol qualify for tho exemptions contained in Section (19, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mado undor oath: that | am an officer or director
of the corporation or the receiver pr truslee empowored o execule Lhis report as required by Chapter 607, Florida Statulos; and that my namo appears in Block 10 ofr Block 11
# changaod, or on an aliachment fith an address, with all other liko empowered.
4131t

SIGNATURE: Mekvar M. ALATTAR

|SIGNIIURE‘ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Skl 3U 33|

Daylwme Phone # -




