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' 2005 FOR PROFI1 JORPORATION

ANNUAL REPORT .

-,

DOCUMENT # P92000011978 S

1. Entity Name
AAKEL RIVERSIDE WALK-IN CLINIC, INC.

s
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!

06-JAN =3 PM L: 06

Principal Place of Business

5433 COMMERCIAL WAY
b1 19,0
SPRING HILL, FL 34606  US

Malling Address
5433 COMMERCIAL WAY

AW XH
SPRING HILL, FL 34606 US

Stlo o UTATE
T TAEL A SR FLGRIBA e
R S N “?’4‘1%*‘ 0‘5:0 (0

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3154147 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired o - $8.75 additional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, MAHEMOOD
5433 COMMERCIAL WAY
XYHE AN

SPRING HILL, FL 34606

Street Address (P.O. Box Number Is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrarure, typed or prinled anme 0f registerad agent and Itie it spplicabie.

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $550.00
Due by September T, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oPST [ elete TnE [ Change [ Addition
NAME AKEL, MAHMOOD NAME SDOONESSS 280 ?

STREET ADORESS | 5433 COMMERICAL WAY STREET ADDAESS a1/ 12506--0 10[]3—-1]13"1 #»300.00
CITY-ST-2P SPRING HILL, FL Cry-ST-2P

TITLE {1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-7P

AIE [J Deiete e [ Ghange (] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

Cry-5T-21P CHY- ST-2P

TE O3 petete TME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

FITLE O pekete TILE [} change [ Addttion
NAME HAME

STREET ADDAESS STREET ADDRESS

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

TLE 3 pelete e [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; thal | am an officer or director
of the corporation or the recelver or trustee empowered to executgrthis report as required by Chapter 637, Florida Statutes; and tha! my name appears in Block 10 or Block 111t

changed, or on an attachment with an a s5aw|lh all other lik ”
g W ‘ MAHMOOD AKEL O ! I~¢.)
SIGNATURE: ya
SIGNATURE ANDIYPED OR-FRINTED NAME.«T SIGNING OFFIGER OR DIRECTOR Oate Dayllma Phone
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Aakel Riverside Walk-In Clinic, Inc.
5433 Commercial Way
Spring Hill, FL 34606

July 6, 2005

Division of Corporations
Post Office Box 6198
Tallahassee, FL 32314-6198

Re:  P92000011978
Dear Sir or Madam:

[ am in receipt of your Notice of Intent to Dissolve my corporation, Aakel Riverside Walk-In
Clinic, Inc. Please find enclosed the 2005 For Profit Corporation Annual Report, along with my
check for $150.00. I respectfully request that you accept and process the report and $150.00 filing
fee, since I did not receive any prior notification of filing.

Thank you in advance for your cooperation in this matter.

Sincerely,

AAKEL RIVERSIDE WALK-IN CLINIC, INC.

-

Mahmood Akel,
President

Enclosures



Aakel Riverside Walk-In Clinic, Inc.
5433 Commercial Way
Spring Hill, FL. 34606

December 30, 2005

Florida Department of State

Ms. Eula Peterson

PERSONAL AND CONFIDENTIAL
Post Office Box 6327

Tallahassee, FL 32314

Re: P92000011978
Dear Ms. Peterson:

I was quite shocked to receive your Notice of Dissolution. Please be advised I mailed in my
2005 Annual Report, along with a cover letter and my check #15409 in the amount of $150.00, on
July 6, 2005. As noted in my July 6, 2005 letter, I did not receive prior notification of filing from
the State. Enclosed are copies of the report and letter.

When [ checked with my bank to see if my check had cleared, they advised it had not. I
have also enclosed copies of my posting journal and bank reconciliation to substantiate the check
was written and is still outstanding.

Please reinstate my corporation by accepting my replacement check #16084 in the amount
of $300.00, which represents payment for the 2005 and 2006 Annual Reports. I should not be
penalized any additional fees since the circumstances involved were beyond my control. Thank you.

Sincerely,

AAKEL RIVERSIDE WALK-IN CLINIC, INC.

MAL

Mahmood Akel,
President

Enclosures



