2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P04000030520

1. Entity Name
OMAR INATY, D.C., P.A.

Secretary of State

Mailing Address

2026 ASHLEY OAXS CIR STE 102
WESLEY CHAPEL, FL 33543

Principal Place of Business

2026 ASHLEY QAKS CIR STE 102
WESLEY CHAPEL, FL 33543

DO NOT WRITE IN THIS SPACE

AR AR

03102008 No Chg-P CR2EQ034 {11/05) ‘
4. FEI Number Applied For
20-0703740 Not Applicable ;

0 $8.75 Additicnal

5. Certificate of Status Desirad Fes Required

8. Name and Addrass of Current Roglstersd Agent

INATY, OMAR D.C.
2026 ASHLEY OAKS CIR STE 102
WESLEY CHAPEL, FL 33543

DO NOT WRITE |
'IN THIS SPACE |

| SIGNATURE

8, The abova named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obhigations of registered agant.

Swgnmiure. typed or printeg name of ragisteced agent and 12ke i gpphcable.

{NOTE. Regstered Agent signature raqurred when rinstatng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE PD :

NAME INATY, OMAR D.C.

STREET ADDRESS | 5820 W CYPRESS ST STEB

CITY-S1-2P TAMPA, FL 33607

TITLE

HNAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1IMLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

'"""]““315839
C5/13/02-30032-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information
ignature shall have the same lagal eftecl as if made under oath; that | am an officer or direcior
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is frue and accurat
of the corporation or tha receiver of trustea empowered 10 executd

changed. or on an attachment with a ss, with afl other like j

SIGNATURE:

this report as 1
lmpowarad.

L~{/a 1/0( <3 -QY-0F

SIGNATURE AND

ED NAME OF SIGNING CFFICER OR DIRtCTDR

Daytena Pnone # |

i



