2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

Pg“CU MENT # P99000015228 01-29-2008 90013 004 ***150.00
. y Nama
AZZAM MUFTAH, MD, P.A,
Principal Place of Business Matting Address q gyuiwv-
12900 CORTEZ BLVD 12900 CORTEZ BLVD S
STE 203 STE 203
BROOKSVILLE, FE 34613 BROOKSVILLE, FL 34613
T T (RGOSR
Suite, Apl. #, stc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
589-3570847 Not Applicable
Zip Counuy Zio Country 5. Gertificate of Staws Desred ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

VIRGILIU, RAYMOND CPA
7211 HIAWATHA PARKWAY
SPRING HILL, FL 3460_(_5_:‘

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

tha obligations of registerad agent.

Signature, typed or printad name ol ragistered agent and

SIGNATURE

tithe ol applicable.

(NOTE: Pegisiared Agsnt sigrature required when reinstaing}

DATE

" FILE NOWHI FEE1S $150.00
: After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11

TITLE D T [ Delets TITLE O Ghange  [[] Addilion
NAME MUFTAH, Q,ZZAM DR. HAME

STREET ADDRESS | 8498 ATHENS COURT STREET ADDRESS

CITY-§T-21p BROOKSVILLE, FL 34613 Ciy-s1-zip

TITLE ] pejete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITy-ST-21P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-21P CIY-§1-2P

TILE 7 Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-§3-7IP

12. | heraby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the racefer or Justes empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

drass, with all other like empowered,

changad, or on an attachmerfy with

SIGNATURE:

BIG!

TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR

(;352)5’?777uy—

Daylime Phone #

 [29/8
{




