2008 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ DOCUMENT # P95000031978

1. Entity Name
| ABRAHAM CHAMELY, M.D., P.A,

Prncipal Place of Business

6574 N. STATE ROAD 7, PMB 106
COCONUT CREEK, FL 33073-3625 US

Mailing Address

6574 N. STATE ROAD 7, PMB 106
COCONUT CREEK, FL 33073-2625 US

FILED
Feb 25,2008 08:00 AV
Secretary of State

L

4070 NW 83RD LANE
CORAL SPRINGS, FL 33065
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the obligations of registarad agent.

8. Tha above namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratwe. typad or pnm-d nama of registerad agent and titke If appucania.
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