ANNUAL REPORT 11,2006 08:00 AM
DOCUMENT # P94000074713 ecretary of State

1. Entity Name
MICHAEL WAHL, M.D., P.A.

E

2006 FOR PROFIT CORPORATION Ap% FILED
|
f

Principel Place of Business . Maidling Addrass
14100 FIVAY ROAD, #300 ) PETER A. ALTMAN, CPA
HUDSGH, FL 34667 5620 MISSOURE AVENUE

REW FORT RICHEY, FL 34652 US

=== KRR |

03242008 No Chg-F CRZEOIA (11/05)
!

Do NOT WR,‘_T_E_“INTHIWS SPACE: h &, FEiNumber ‘18 ) Applied For

50-32783 Mot Appilcable

| ‘ $8.75 acaitional
§. Cerlicats of Status Desired O FeeRequired

8. Name and Addu_ss of tfumm Registared Agent

ALTMAN, PETER A CPA DO NOT WR‘TE

5620 MISSQURt AVENUE e )
NEW PORT RICHEY, FL. 34652 ) A .(_“[N'*"‘l'*ﬁ‘l‘s gpACE

s

8. The above named gatity subemits this statement for the purpese of changing its registered office or registered agent, o both, iy the Stete of Florida. I arm temilar with, and accept
the okligations of registereqd agent. .

SIGNATURE i

Sigreture. irped or prioted réet o T Foved e anet ke A appicabie. TNOTE: Pegisiirst Apant sipnaturs required whven refrstating] 1‘ DATE
FILE NOWIl! FEE IS $150.°0 ¢. Election Campaign Financing ‘5_00 May Be
After May 1, 2006 Foe will be $550.00 Tn.m Fund Centrjtuion. a Added to Fees
¢ 14, OFFICERS AND DIRECTORS ] | CooTr
{1 D
HAME WAHL, MICHAEL

SYREET ADDRESS | 14100 FIVAY ROAD, #300
CiTY-§T-&F RUDSON, FL 346567 )

TmE i e e HOOOOOE0E
nate ST LT 25/ DE-R00
STREET ADDRESS
CITY-ST-2F

.

2§
87-023 15000

une
NAME

s ~ = ~DO NOT WRITE
IN THIS SPACE

NAME

STREER AQDRESS

CIFY-§T-2F

BE

NAME B

STREET ADDRESS .

CY-ST-2F

TiTLE

HAME

SYREET ADDRESS

CHTY-53-2P

12. | hareby cartily that the informatton supplied with this filing does not qualily for the exemptions containad in Chapter 118, Flodda Statytes. | further cartily that he jnformation
indlcated on this report or supplemental report is true and accurale and that my signature shall have the sama fegal effact ab I made under cath; that | am an officer ar directar

of the Corporation o (he receiver of insstee empowsred ta executa this rapact as raquired by Chapler 607, Florida Stautes; and that sy name appears in Block 10 ar Black 11 i
changed, or on &n attachmant with an addeess, with all ather e empowered.

SIGNATURE: _m‘%ﬁ—/"—’_’”\ Nt Y ¥t ina;;gc,x -3477)

L NAME DF SIGNRG OFFICER OR DIRETTOR i Dt P 8
M

i PLTE L et e o




