"~

. | FILED

Feb 14, 2005 8:00 am
2005 Foﬁﬁﬁﬂzfn%%%ﬁ-m'r'o" Secretary of State

02-14-2005 90038 021 ***150.00
DOCUMENT # P04000108003
1. Entity Name
MASS BROTHERS, INC.
Principal Place of Business Mailing Address 4 0 ﬂ 1 7 3 3 0
C/0 MORTON PLANT HOSPITAL /0 MORTON PLANT HOSPITAL
8787 BRYAN DAIRY ROAD 8787 BRYAN DAIRY ROAD
LARGO, FL 33777 LARGO, FL 33777
e e N AR SN di
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State | Number Applied Far
O — | 3944YTS Not Applicable
Zip o] Coumy “p Country , 5. Certficats of Status Desied ~ [] . 987D Additional
— - - . - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FACKIH, MAJED N DR.
5986 DUNCANSBY AVENUE N Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33709 :

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NDTE: Regictornd Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O Delete TITLE [J Change  [J Addilion
NAME FACKIH, AHLAM NAME
STREET ADORESS | 6996 DUINCANSBY AVENUE N STREET ADDRESS
CITY-53- 2P ST PETERSBURG, FL 33709 CiTY-ST-2P
TITE VP . 3 pelete TITLE [O Change  [] Addition
HAME - FACKIH, NADER NAME
STREET ADDRESS | 6396 DUNCANSBY AVENUE N STREET ADDRESS
Chy-sr-2p ST PETERSBURG, FL 33709 . CiY.ST- 7P
THTLE 'S =TT Mo — e T — [J'Change [@Addtion
HAME FACKIH, NADER NAME Fo&,\(. \h i‘(\cx &A N Bi?-— N
STREET ADDRESS | 6995 DUNCANSBY AVENUE N stheeT ADDREss | b GA L O \&r\ (.’.04\5 by Avenuwe-
omv-s-2P | ST PETERSBURG, FL 33709 CY-S-2P | A4 Qe}:mbw\a\ v 33709
THTLE O oelete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$l-2P CITY-5T-21P
TIE [ pelete TINE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
it [T Delete IME ) change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CNY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the recaeiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an agdre: olhet like empowered,
A o /\,L( ) oD~ /-0 S ( .
SIGNATURE: - A . p 239) 39 )27
anwmma GFFICER OR DIRECTOR Dats Daytime Phong &




