FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 16, 2006 08:00 AM
Secretary of State

DOCUMENT # PO9000024753

1. Enlity Name

WAFIK MAKARY M.D., PA.

Pringipal Place of Business MaTiag Address

45890 S CLYOE MORRIS BLYD 135 WGOD BIS €7,

PORT ORANGE, FL 32128 - DAYTONA BEACH, TL 32119

- AR IR

03132006 Neo Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE s
Mot Appiicabls

58-3574684

- $8.75 Addiional
8. Cenificate of Sta!g_s Desifefi o Fee Required

8. Name snd Address of Current Reglstered Agent

woob aeer ’ s DO NOT WRITE
DAYTONA BEACH, FL 32119 . ' lN TH'S SPACE

8. The above named ertity submits this statement for the purpose of changing its registered offica or registered agent, or both, in fhe State of Flarida. | am famifiar wilh, and acespl
the obligations of registered agent.

SIGNATURE
Signeiues, lyped ae prirted nams of mgisises sgant And tie I kopiicabla, (HATE. Prgistered Ageth SN 1ataiTD whew 1EnEIsg) OATE
FILE NOWSI FEE 15 $150. 9. Efection Campaign Financing 85.00 May Be
After May 1, 2008 Fee wl?l bg gsuso.ou Trust Fund Centrbutian. D Addedo Fees
10, QFFICERE ANG DIRECTCRS { l
TME oP
BANE MAKARY, WAFIK F -
STREET ADORESS | 135 WOOD IBIS CT. -
CHFY-51-ZIP DAYTONA BEACH, FL 32118 F AT T LT T
— - I,‘It;n,l}j:ﬁjt} ;-Lii;jé‘} e
ot 0327/ DE-B00Z5-018 150,10
STAEET ADDRESS
Ciry-sy-It
ARE
NAME

aarar DO NOT WRITE
e IN THIS SPACE

RAME
STREEY ADDRESS
CTY-Sr. 2P

ThE —l
HAME

STREET ADDRESS.
Liy-st-ar

TILE

HAME

STREET ADDRESS

Y5327 )

12, | hareby certify that the information supplied with this rtlfng doss not quallly for the exermplions contained in Chaplec 118, Florida Statules. | further cerlily that the Information
indicated ot s repod or supplemental seport is trus and accurale and that my signature shall have 1he same Yegal elfect as & made under gaih; (hat | am an oificer or grector

of the corporation or the receiver or frusiee empowersd fo executs this report &5 requirad by Chanter 607, Flofida Statules; and that my name appears In Black 13 ar Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @ 3 /106 386 167 ~1118
L SIGSATURE AND TYPED OR PRINTED MAME Of SIGNING OFFCER &R DIRECTOR. Oaty Dmyliroa Pheos s




