2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOTUMENT # P01000093168

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

Secretary of State

Principal Flace of Business Mailing Address

5887 LAKE WORTH ROAD 5887 LAKE WORTH RGAD
GREENACRES, FL 33463 GREENACRES, FL 33463

AR IR b

02172006 No Chg-F CRZED34 {11/05)

Feb 20, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE 4. FEI Nomber Applied For

65-1140567 N Not Applicable
; $8.75 addtional
5. Centificate of States Desired ! Fas Required

6, Name anﬁ Address of Currant Re‘:gi_stered Agent

CORPORATE CREATIONS NETWORK INC. D O N OT WRITE

941 FOURTH STREET #200

MIAMI BEACH, FL. 33138 IN THIS SPACE

8. The above named entity submils this statement for the purpose of charging its regisnﬁed office or registered agent, of both, in the Slaie- of Florida, 1 am tamiliar with, and accept
the obligations of registered agen?.

SIGNATURE

Signature, typad or pricted name of registacad agent and We ¥ sppicab’s, (NOTE. Flegistered Agent si required when reingtating | . . DATE

9. Election Campaign Financing $5.00 Moy ge
m.rF' éfyﬁ?‘;égsFl:EeE":iﬁ‘lggl 35050_00 Trust Fund Contnbution, 0 AddedtoFaes

10, OFFICERS AND DIRECTORS . ]

THE B

NAME ABRAHAM, MCHAN DR. .
STREET ADDRESS | 5887 LAKE WORTH ROAD S HNIEINES IR :
omv-s-2¢ | GREENACRES, FL 32463 L L4 8 TE-R0043-004 150,00

TRE

RAME

STREET ADDRESS
£ny-81-2P

THLE
NAME

i | | DO NOT WRITE

s ﬂ IN THIS SPACE

HAME
STREET ADDRESS
cay-S1-78

TIMLE

HAME

STREET ADDRESS
CTy-ST-200

HE

HAKE

STREET ADDRESS
cmy-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tue andd accurate and that my signature shall have the same legal effect as if ade under path; that [ em an officer or director
of the carporation of the receiver of rustes empowered 1o execute this report as réquired by Chapter 807, Fiorida Stajutes, and that my name appears in Block 10 or Black 11 F

changed, or on an attachment with an address, with all other e empewered,
SIGNATURE: WMM 2 [1 706 #%F G4
. . Pae e )

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFTCER OR DJRECTOR Daylirme Phone #




