FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT #P96000041060 04-10-2006 90329 021 ***150.00
. Enti
EHAB M. MICHAEL, M.D., P.A.
Principal Place of Businass Mailing Address 5 .
5411 GRAND BOULEVARD 5411 GRAND BOULEVARD 0
#201 #201 010358
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s s VAT NI
5411 GRAND BLVD 5411 GRAND BLVD
Suite, Apt. #, stc. Sulte, Apt. #, etc. 1112006 Cha-P CR2E034 {11/05
#101 #101 o g {11/05)
City & State City & Slate 4. FEl Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 569-3377557 Mot Applicable
Zp . Country Zip Country . . $8.75 additional
34652 USA 34652 USA 5. Certificate of Status Desired (| Fon Requlret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name

GASSMAN, ALAN S
1245 COURT ST, SUITE 102 Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34616

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent i

F

SIGNATURE o e
Signature. lvped of BrNted Nama of reQisterad agenl and tite it applicable (NOTE" Registerec Agent signature requingd when raingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE D O Delete TITLE [ Change  [] Addition
NAME MICHAEL, EHAB M NAME
STREET ADDRESS | 5411 GRAND BOULEVARD #201 STREET ADDRESS 5411 GRAND BLVD #101
CITY-ST- 2P NEW PORT RICHEY, FL 34652 CITY-ST-1IP NEW PORT RICHEY FL 34652
TILE O Delete TITLE [J Change 7] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE O Deleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZF CITY-ST-2IP
Tme [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiste TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [} change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiaY-ST-2I9
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and acgusatemamd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togfecute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otber like empoOwered. @a.-:
SIGNATURE: H-S 0l %"l; 3o
SIGNATURE AND TYPED OR PRI ME Of SIGNING GFFICER OR DIRI Date Daytime Phorea ¢




