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

ANNUAL REPORT ecretary of State

DOCUMENT # P98000080488 04-10-2006 90326 021 ***150.00

1. Entity Name

G.H. WAKED, M.D., INC.

Principal Place of Business Mailing Address 5 0 0

7421 N. UNIVERSITY DRIVE 74271 N. UNIVERSITY DRIVE 1 u 3 3 5

SUITE 214 SUITE 214

TAMARAC, FL 33321 TAMARAC, FL 33321

T e T R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0861464 Not Applicable
Zip Country e Sountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FARRELL, JAMES A ESQUIRE
C/O SHUTTS & BOWEN, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
250 3. AUSTRALIAN AVE. -
WEST PALM BEACH, FL 33401

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of regisisred agent ang tie it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE DP O elete TILE Ol change [ Aadifion
NAME WAKED, GEORGE H M.D. X NAME
STREET ADORESS | SUITE 214, 7421 N. UNIVERSITY DRIVE STREET ADORESS
CITY-5T-BP TAMARAC, FL 33321 CITY-37-2P
TITLE ] Delgte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2i CITY-S8T-21p
TITLE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§3-2iP
TRE [ Delee TMLE O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§1-1P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
$iTY-51-0P CITY-51-7Ip
TITLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP

12. | hereby cenify that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certitfy that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: ;&W L el ) firded] 500 954 444l 827

SIGNATURE AND TYPg OR PRINTED NAME OF SIGNING DFFICE! DIRECTOR Date Daytime Phone #




