FILED

2005 FOR PROFIT CORPORATION
. e ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P96000041060 Secretary of State
1. Enlity Name (02-02-2005 90078 007 ***150.00
EHAB M. MICHAEL, M.D., P.A.
Principal Place of Business Mailing Address
5341 GRAKD BLVD, SUITE 101 . 5341 GRAND BLVD, SUITE 101 ) &U U U l U U'i
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s S HIII\IIH!IIIHIIMIII!HIIHIIIU\IIH\I!IIH\IHIIHIIHUIIHIIHHII\

5411 GRAND BLVD 5411 GRAND BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. .

#201 #201 01172005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
NEW PCRT RICHEY FL NEW PORT RICHEY FL 59-3377557 Not Applicable
322:16 52 Coungis co Zipz 4652 le;r;‘né co 6. Cerificate of Status Desired O ?&gesqﬁ?:dmm}

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GASSMAN, ALANS ~ - - - - T e =
1245 COURT ST, SUITE 102 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 34616
City FL | Zip Code

8. The above named entity submits this siaternent lor 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 _ .
R Signature, iypad & printed name of registered agent and titls it appicabla. {NOTE: Registered Agor signature required when reinstating) - . DATE -
FILE NOWIIl FEE IS $150.00 . | 9;-5"”““" Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will l:e $550.00° Trust Fund Contribution.- 0O =_Addsd_to Fees”
0. OFFICERS AND DIRECTORS "o i ABDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TME D O pelste TME XX cChange [ Addition
HAME MICHAEL, EHA'B M HAME
STREEF ADDRESS | 5341 GRAND BLVD, SUITE 161 . STREET ADDRESS 5411 GRAND BLVD #201
ui-51-2¢ | NEW PORT RICHEY, FL. 34652 CAY-ST-29 NEW PORT RICHEY FL 34652
TiLE [ Delete TALE IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oTY-$T-2P
TLE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ) CITY-5T-2P i )
TMLE B O pelete TITLE . [ Change [ Addition
HAME J NAME
STREET ADDRESS g STREET ADDRESS
OTY-ST-TR __.«' OITY-S1-ZP
TILE [ Delete TILE [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciyy-§1-2P
TME L O Delete TOLE ) [ Change  £] Addition
NAME o o HAME
oEET . , T E R |
GTY-ST-2P ! . N - B CY.ST-7P

12. | hereby cem‘%thal the information supplied with this filing does not g Q1 the &xemption stated in Seclion 119.07(3)(i).-Florida Statutes. | further certify that the information
, indicated on this report or, supplemema! repoﬂ is, lrue and accura pd signature shall have the same lega! effect as if made under oath; that | am an officer or director
of thé corporation or, lhe fecelver of DOWET! BL Ihas repa as required by Chapler 607, Florlda Stalutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachment=
A0S (’7&1\8’-9

SIGNATURE: -
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Haytime Phong l

-




