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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conET wonwommenarse | Feb 09 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M85445 (8)
EDMUND E. RAHAL, D:M.D., P.A.

IR RN AR TR

Principal Place of Business Mailing Addross
% SAMUEL R. MANDELBAUM % SAMUEL R. M LBAUM
P O BOX 3339 mss—-vwf‘»ol EJ'GO{CKSO"A ngﬂ:&—"(‘O‘b
TAMPA FL 33601 PHAPAFE3 360t J DO NOT WRITE IN THIS SPACE
us us rMﬁL&J PL p 3. Date Incorporated or Qualified
83004 06/00/1988
2. Principel Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
21) 3CH At Pirveres/ £ _58-2751481 Not Applicable
X, . Suite, .4,
Sulte.. Apt. 4. ote *—1 o, ApL. . et 5. Cartificate of Stalus Desired O $8.75 Addiionet
22 27 Fee Requlred
City & State City & Stale 8. Flection Campaign Financing $5.00 May Bo
;ﬂ /ﬂﬁ[{ﬁﬂ y ;(-« ;] Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m 731'7 ¢ 25 ” j' _agl 30 Personal Praperly Tax due June 30. D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Nams and Addrass of New Reglistered Agent
MANDELBAUM, SAMUEL R, 81] MName
401 E JACKSON ST #2400 82| Street Address (P.O. Box Number & Nol Acceptable)
TAMPA FL 33802 -
84| City FL 85| Zip Code

11, Pursuant 1o the proavisions of Soctions 607.0502 and 607 1508, Flatida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appoimtment as registered
agent. | am familiar wilh, and accap? the obligations of, Soction BO7.0505, Florida Statutes

SIGNATURE -
Sigrature. typad o printed name ol registered agen: and 1l il apphcable (NOTL Rogisiared Agont signature requires when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD |BEEGT L1INLE T3 Change [ Addiion
NAME RAHAL, EDMUND E. 12 NAME
stReet apDREss | 3646 LITHIA PINECREST RD 1.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL 14 CITY-51-2P
TITLE [T DeLETE 21TITLE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF] ADDRESS .
CITY-ST- 2P 2.4 0ITY -ST- 7P
TILE [T peLETe 31T [T change [ Additicn
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CTY-S1-2IP 14, CTY-5T- 2P
TNLE T DELETE 41 L “[Tchange ] Addilion |
NAME 4.2 NAMF
STREET ADDRESS 43 STREFT ADDRESS
GITY-§1-21P 44C1Y-51-21P
TITLE [ oeETE 5.1 TILE " [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 5.4 CITY-51- 2P
TTLE [ oetEne 6.1 WTLE [(Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS | - 6. STAEFT ADDRESS
CATY- SF-21P 64 CIY-51-2p
14, | hereby certify that the information suppliod with this filing does nat qualify for the exemplion stated in Soction 119.07{3Xi). Florida Statutes. | further certify that the information

indicaled on 1his annuat raport o supplomental annual reporl is true and accurate and thal my signeture shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the receiver or trustizo empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an agdress.

slaNATURE: X : f W/E/mnd £ /34//,4[) S 2050 (O Trre

CR2E034 (10/97)



