2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000036208 Mar 13,2006 08:00 AM
1. Enity Narma Secretary of State
ABRAHAM TOTAH M.D,, P.A.
Puncipal Place of Business . Matling Address
1399 HAMLET AVE 1399 HAMLET AVE ’
R R IR AL
2. Prncipal Place of Business 3. Maing Address
Suile, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CRZERSA (1!}.’05)
Ciy & Sime Ciy & Siate - & FENOMDS 25 3707345 | S‘Sfii,f,ff;;.
Zp Country e l Country 5. Certfficate of Status Desired [ gg-gg‘ Additanal
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Ageat
Name
‘_?‘SBQFQA EQ&L?\'TA%\I?E 7 Street Addeass (PO Boy. Mumber is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Cade

&. The above named entity submils this statement far the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. § am familiar with, and accept
1he obligalions of registered agant.

SIGNATURE
Signasuea, typed o prnted nams of fegrsiered agent and Hie o eoplicablo . {NOTE: flegsiered Agent ¥gpansre requied when reinstatngy : CATE

© v FILE NOWIFEE IS $15000.
: ARter Ma)’ :‘! 2005 FFGMEAEQ.‘ﬁiinOQ -,ag-g;;«,,. S,
Make Check Payable to FIorida Depariment of State

S L

8. Election Camgaiga Financing 85,00 may Be
Trust Fung Contribution, £ Adged to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFTICERS ANC DIRECTORS 1N 14
mnz TD 3 Oesete niL§ 3 ctange {7 Additlan
NAME TOTAH, ABRAHAM HARE i -
STREET ADURESS | 1398 HAMLET AVE STREEY ACDRESS __ UOa0n04n4 143
LTY-57-20 CLEARWATER FL 23758 T STY-ST- 4P UE.‘JEZ ='JU3'>A"‘$I§’ } ”:"’;“D!}E ISD - ﬂD
THLE O pelete HILE O change [T Adklivon
HAME NAME
STREEY ADDRESS , STREET ADDRESS }
CIY-ST-2P CIFY-ST-2iF !
e 2 Degete 5354 3 Change [ Aodition .
NAME NAME
STREET ADDRESS SIREL] ADDIESS
CITY-57-71P CiY-S7-ae
TILE {3 petete TiE D3 Change T Aadition
NAMC NAME
STREET ANDORCSS SIALET ADDRESS
GiTy-51-29 CITY-St-21r
ThE O eleie TIFiE CJchangs £ Addiian
NAME HANE
STREET ACDAESS STHEL? AODRESS
CHY-S5-ZiF CivY-S1-2
TWHE O pelete TRE Clchange [ Addiiern |
HAME MAME
STREFT AGDRESS SIREES ADDRESS
CIVY-ST-2P CiY-§7-47
12. { horeby cerlify that the informatior suppiiad uith this Ting does not qually for the exsmptians cardainad in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the sams legal effect as if made under calh; that | am an officer ar directar
of the corporaton of the receiver or rustée empawerad (o execule this report as renuired by Chapter 507, F!ariga Statutes; and that my name appears In Block 10 or Black 11
it changed, or on 80 allachment with gn address, with all ather like empowerad,
Fsd
SIGNATURE; '\ 3/ {4 21 MUz -133%8
SIGNATURE AN TYPED Qi FHTCTED NAME OF SIGNING CFFICER DR DRECTORY [25308 Daytima Probe i



