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

ANNUAL REPORT

- ecretary of State
' #P9900001522

P gﬁgNl;JmI:AENT # 5228 04-10-2006 90339 004 ***150.00
AZZAM MUFTAH, MD, P.A.
Principal Place of Business Mailing Address
12900 CCRTEZ BLVD 12900 CORTEZ BLVD
STE 203 STE 203
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
> RS Swases I 0 L

§uile. Apt. #, etc, Suite, /-\pl. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State } 4. FE) Number Applied For

59-3570847 Nat Applicable
Zp Country i Zip . Country 5. Centificate of Status Desired g gg;esqm"bw
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent

Name

VIRGILIU, RAYMOND CPA

7211 HIAWATHA PARKWAY Streel Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL Zip Code

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

SIGNATURE

Signature, typed o priviod name of registered agent and titke d applicable. (NOTE: flagistarad Ageni signanrs required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [Ochenge {7 Addition
NAME MUFTAH, AZZAM DR. NAME
STREET ADORESS | 8498 ATHENS COURT STREET ADDRESS
CiTy-S1- 2P BROOKSVILLE, FL 34613 Cy-ST-29
e 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-ST-71P
TME [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 27 CITY-ST-ZIP
TLE 1 pefete TITLE [ charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2I
TME 3 Delete THLE [Ochange  [J Addition
NAME HAME
$TREET ADDRESS STREET ADORESS
CY-§T-2P CITV-§T-29
TMLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or trugted empowered to execute this report as reguired by Chapter 607, Florida ST s; and rl g name appears in Block 10 or Block 11 if

™ Da:

changed, or on an attachment with an esg, with a1 other like empowered.
SIGNATURE: X _ M/ - x| 7

NATURE AND rﬁdp& PRINTED NAME OF SISNING OFFICER OR DIRECTOR

D wiine Phone &

T\ v




