S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000093168

1. Entity Name
ABRAHAM MEDICAL ASSOCIATES, P.A.

Apr 02, 2005 08:00 AM
Secretary of State

M;aﬂmg Address

5887 LAKE WORTH ROAD
GREENACRES, FL. 33463

Principal Place of Business -

5887 LAKE WORTH ROAD
GREENACRES, FL 33463

DO NOT WRITE IN THIS SPACE

IRGI

AR R

01312005 No CGhg-P CR2EG34 {1Q/03)
4. FEl Number Appiied For
65-1140567 Not Applicable
i $8.75 adaitional
5. Certificate of Status Desired [H] Foo Required

6. Nama and Address of Cumrent Registered Agent

CORPORATE CREATIONS NETWORK INC.
541 FOURTH STREET #200
MIAMI BEACH, FL 33138

DO NOT WRITE
IN THIS SPACE

the obligations of registerod agent.

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am famillar with, and accept

BIGNATURE — —e =
Signatune, typect e printed narne of regiziered egent andt e § apphcable,

[NCITE; Pagistared Agent Sgnaiuve required when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWi FEE IS $130.00 Trust Fund Conttibution.

After May 1, 2005 Fee will be $550.00

%$5.00 payBo
Added to Fees

LNOGNNER4534

—

10. OFFICERS AND DIRECTORS

TR SRS -3 150, L0

D

ABRAHAM, MOHAN DR.
5887 LAKE WORTH ROAD
GREENACRES, FL 33463

ARE

NAME,

STREET ADDRESS
CiTY-&7- 2P

NTE

STREET ADDRESS
GITY-ST-2P

HAME
STRELT ADTRESS
CITY-S57-2P

STREET ADDRESS
CITY-&T-2P

NAME
STREET ADDRESS
CITY-57- 2P

TME

NANE

STREET ADCRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. ] hereby cerlify that the information .:.ug?lied with lhisifillng
indicated on this report or supplemental report Is true an

changed, or an an attachment with an address, wi

SIGNATURE:

does not gqualify for the exempiion stated in Section $19.07(3)W), Florida Stalutes. | further cerlify that the information
acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of direcior

of the corparation ot the receiver or rustee empcmerelcl! ‘?hex?ckgte this report as required by Chapter 607, FAorida Statutes; and that my name appears in Blaock 10 or Block 11 if
other like empow; .

\TURE

Prone ¥

3 oo




