2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000041060

1. Enuty Name
EHAB M. MICHAEL, MD., P.A.

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
5471 GRAND BOULEVARD 5411 GRAND BOULEVARD
#101 #1101
— " TR
01092008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE oo RpedF
58-3377557 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

GASSMAN, ALAN 5 Do NOT WR'TE

1245 COURT ST, SUITE 102

CLEARWATER, FL 34616 IN THIS SPACE

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

o

SIGNATURE
Signature, typua of pintaa namy of registered agent and utie f applicable. (NOTE. Registeraa Agent Signature requirgd when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campangn Financ_ing $5_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contrizution. O AcdedtoFees L0MANSe3REs
LA RS L iy o 1 B o M o
10. OFFICERS AND DIRECTORS [ ” - TR AR
TINLE D
NAME MICHAEL, EHAB M

STREETADDRESS | 5411 GRAND BLVD.., #101
CITY-87-2IP NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p

THLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY- §T.2IP

e

NAME

STRELT ADDRESS
CITY-§1-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. ¢ further cernfy that the information
indicaled on tius repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execu ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aitachment with 1 WE empowsded. (q;n)
SIGNATURE: — — EAAS M.mitiaee, MO 3493 §42-30a)
SIGNATURE AND TYPED OR PRINTED NAME OF STGN:NG OFFICER OR DIRECTCR Date | Deéyime Phore &

l
|
|




