2006 FOR PROFIT CORPORATION
ANNUAL REPORT ! FILED

o~ 2006 08:00 AM

DOCUMENT # P95000031978 Jul 31,
1, Enty Name Secretary of State
ABRAHAM CHAMELY, M.D., P.A.
Principal Ptace of Business Mailing Address
4070 NW 83RD LANE 4070 NW 83RD LANE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

07192006  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0573361 Not Applicable
§. Certiicate of Status Desired O ?esezt(?q S?:dm"a'

6. Name and Addrass of Current Reglatered Agant

SHAMELY. ABRAHAN | DO NOT WRITE
CORAL SPRINGS, FL 33065 ) 'N THIS SPACE

8. The above named entity submits this statemaent 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 registerad agent.

SIGNATURE
Srgnaturs. typed or printsd nama of registerad agent and tta if eppliceble. {NOTE: Ragsterad Agant 3ignatura raquired whan reanstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 6, 2008 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D )
NAME CHAMELY, ABRAHAM T R
SIREET ADDRESS | 4070 NW 83RD LANE L R T2 TS
omy-§1-7 | CORAL SPRINGS, FL 33065 07721 /08-00002-012 156,00
TILE
NAME
STREET ADDRESS
CImy-ST-2IP
TITLE
NAME

o - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
GirY-S81-2IP

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

e exemplicns conlained in Chapter 119, Florida Statutes. | further certify that the information
pignalure shall have the same legal affect as if made under oath; that f am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppltemental raport is frua and accurate and thg
of the corporation or the receiver or irustee empowered to execute this repd
changed. or on an attachment.with an address, with all other like empowar:

12. | hareby certify that the information supplied with this Iing doas not quality fo
%

SIGNATUR

SIIRATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytove Phone #
—_— \



