2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036208 Il

1. Enlity Nama

ABRAHAM TOTAH M.D,, P.A.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Busingss

1399 HAMLET AVE
CLEARWATER FL 33756

Mailing Address

1398 HAMLET AVE
CLEARWATER FL 33756

g

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

3. Mailing Address

Suita, Apt. #, elc,

Suile, Apl #, olc. 1st MCORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numper {Applied For
59-3707345 | el Applicabla
P Couniry Zip Couniry 5. Ceriificate of Stalus Dosired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

ABRAHAM TQTAH
1399 HAMLET AVE
CLEARWATER FL 33756

Street Address (P.O. Box Number is Nol Accoplable)

City

Zip Code

FL

8. Tho above named enlily submits this siatemg)
tho obligations of registored agent

N

SIGNATURE

or lhe purpose of changing its registerod office or registerod agonl, or both, in the State of Florida. | am familiar wilh, and accept

ERQ . BT

Sgnatura, WW o regrstered agenl and hlie r appheable.

[NOTE: Regsierad Agenl sigualure required when rawstaling) OATE

FILE NOW!!Il FEE IS $150.00
After May 1, 2007 Foo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  {J)

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 elele e 3 change [ Adehtion
s TOTAH, ABRAHAM NAMI YOODoDGE32323 .

STREETADDREss | 1399 HAMLET AVE STRTET ADPRE S 02/21/07-30015-022 150,00
CAIY-$1-2IP CLEARWATER FL 33756 CIIY-SI- 21

e 2 Delele e [ Crange [ Additien
NAMT ' NAMT

SIRFLT ADDRLSS STRTET ADDRE SS

CIY-81-71P CITY-S1- 7P

TLE 7 Delele e O change [ Addinon
NAME NAMI

ST AIDRESS STRICT ADDIY 58

CIIY-ST-71P Ciy-ST-71P

it [ Delete il [ Change  [Z] Adcdelion
NAMI NAMI

SIRET ATDRESS SIRELTADDIY 55

CATY- SL-71P CIy-sI-7ip

itk [ peiete 1. [Jchange [} Additson
NAMI NAME,

STRCET ADDRE S5 SIRET 1 ADDR 85

GIY-ST-21p CIY-SJ- 2P

UL 1 Detele 1L O coange [ Addition
HAME NAMF,

SIRELT ADDRESS STRLET ADDRE S5

CITY- 8T-71P CITY-$5-2IP

12. | hereby certify thal the infermation supplied with Lhis filing does not qualify for the exomplions contained in Seclion 119, Florida Slalules. | further carbify that the information
indicatad on Lhis roport or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or tho rocaiver or trustoe empowered 10 axeculo this report as roquirad by Chapler 607, Florida Stalules; and that my name appears in 8lock 10 or Block 11
address, with all olher like empowered.

Pbpra hap 10 taln pras,'/é;j}' 2g/5%

il changaod. or on an allachment with

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dalo Daytrna Phong ¥

o B, P 2 & o

T |




