Y

. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000065860 01-30-2006 90053 014 ***150.00
1. Entity Name
MONEER M. MANSOUR M.D. P.A.
Principal Place of Business Mailing Addrass
8787 BRYAN DAIRY RD 8787 BRYAN DAIRY RD
STE 330 STE 330
LARGO, FL 33777-1252 LARGO, FL 33777-1252
T R IS R
Suite, Apt. #, elc. Suile, Apt. #. etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ 59-3524883 Nat Applicable
zip Country T T Country 5. Certificate of Status Desired a ?ese.zesqtzse%mnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MANSQOUR, MONEER M
8787 BRYAN DAIRY RD Street Address_(Plo. Bax Number is Not Acceptable)
STE 330 -
LARGO, FL 33777-1252
City FL | Zip Code

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

SIGNATURE
. Signature, typed or prinled name of registered agont and title il appicable. (NQTE: Reglstered Agent signature required whan relnsiating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE{NOWIIl EEE IS $150.00 y
After May 1, 200 oo wifl be $550.00 Trust Fund Contribution. | Added to Fees
Mo
10. o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO~ O Delete TIILE [ Change  [AAddition
NAME MANSOUR, MONEER M NAME 3
STREET ADDRESS | 8787 BRYAN DAIRY RD STREET ADDRESS SurTE 330
cry-s1-2p LARGO,-FL 337771252 CImy-ST-21P
TILE VST [J Delete TITLE [ Change ] Addition
NAME MANSOUR, MARLENE NAME
STREET ADDRESS | 8787 BRYAN DAIRY RQAD ,STE. 330 STREET ADDRESS
CHY-5T-2IF LARGO, FL 33777 - i o CITY-ST-2IP R .
TITLE T pelete TITLE [T change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CAY-ST-TIP
TITLE 3 velete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP
TIMLE O Deatete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusjee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attaciihent with an #ddress, with wnikaempowar .
' o o6 12)39i-teof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:




