L N Y

," N .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000065860

1. Entity Name
MONEER M. MANSOUR M.D. P.A.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

8787 BRYAN DAIRY RD
STE 330
LARGO, FL 337771252

Mailing Addrass

8787 BRYAN DAIRY RD
STE 330
LARGO, FL 337771252

DO NOT WRITE IN THIS SPACE

RV AR

01222008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3524683 Not Applicabla

O $8.75 Addtonal

5. C'emhcale of Status Desnr,ad . .. Fan Raguirad .

6. Name and Address of Current Reglstered Agent

MANSOUR, MONEER M
8787 BRYAN DAIRY RD
STE 330

LARGO, FL 33777-1252

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalure, typad or printed rama of registerad agent snd titie [fapplicable

(NOTE: Registarec Aganl signature raguired when renstating) DATE

8. Elaction Campaign Firanging

l FILE NOWIll FEE IS 5150'007 Trust Fund Contribution.

r-Mter May 1, 2008 Fee will bo $65000

OIS T2 -
$5.00 MayBe | U2/IE/03~50056-011 150,00
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE PD

NAME MANSOQUR, MONEER M

STREET ADDAESS | 8787 BRYAN DAIRY RD SUITE 330
CITY-S1-2IP LARGO, FL. 337771252

TITLE VST

NAME MANSQOUR, MARLENE

STREET ADDRESS | 8787 BRYAN DAIRY RD SUITE 330
CITY-51-2IP LARGO, FL 33777

TITLE
NAME
STREET ADDRESS - -
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDAESS
CAy-s1-2IP

""" DO NOT WRITE "~ T
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperalion of th@raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1t

changed, or on men! with an address, with all other like empowered.

[ SIGNATURE:

4

LYY 729041 -8009

L i
BIGNATURE AND TUFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

dayﬁ/mn Phone ¥




