2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ —— Feb 08, 2007 08:00 A

DOCUMENT # P96000041060

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

Principal Place of Business Mailing Address

5411 GRAND BOULEVARD 5411 GRAND BOULEVARD
#101 #101

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FI. 34652

A 00

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
59-3377557 Not Applicable

$8.75 additional
Fee Required

5. Cantificate of Status Desired O

8. Name and Addross of Current Registered Agent

1545 COURT ST, SUITE 102 DO NOT WRITE
CLEARWATER, FL 34516 IN THIS SPACE

8. The above namad entity submits Ihis statement 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 registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and tile I applicable {NOTE: Ragisterad Agent signalure required whan rginstating} DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS |
TITLE B
NAME MICHAEL, EHAB M HOODENE 2 Rea
STREET ADDRESS | 5411 GRAND BLVD.., #101 2/ fgqa?ﬂ'g‘jggg-’ol 13 150,00
CMY-5T-2P | NEW PORT RICHEY, FL 34552 it bl =
TITLE
NAME
STREET ADDRESS
CTY-ST-2IP
TITLE
NAME

piey DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

s _ IN THIS SPACE

TITLE

NAME

STREET ADDRAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualibywdertha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuratgind that my sigiaure shall have the same legal offect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered lo execule his report as requirpd by Chapter 607, Florida Statules; and that my name appears in Btock 10 or Block 11 it

changed, or on an attachment with an address _y
2-5 00 (2N 843 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinie Phans ¥

SIGNATURE:

Secretary of State




