FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WAFIK MAKARY M.D., P.A.

Principal Place of Business Mailing Address

4690 S CLYDE MORRIS BLVD 135 WOOD IBIS CT. 40 0 l 8 8 q 3

PORT ORANGE, FL 32128 DAYTONA BEACH, FL 32119

TS TR [T RSSO
Suite, Apt. 4, eiC. Suite, Apt. #, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3574684 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired d ?g.;?q::?:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAKARY, WAFIK
135 WOOD IBIS CT Streel Address (P.O. Box Number is Nol Acceptable)

DAYTONA BEACH, FL 32119

City FL Zip Code

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

SIGNATURE
Sgnature, lyped o printed rame of reqisteres agent and ke it Bpphcable. (NOTE Regisiered Agert signatute: 'eg.arec when 1ensiaing) CATE
FILE NOW!! FEE 1S $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE ") Ghange ] Addition
NAME MAKARY, WAFIK F NAME
STREET ADDRESS | 135 WOOD IBIS CT. STREET ADDRESS
CITY-§1- 2P DAYTONA BEACH, FL 32119 CITY-ST-2IP
TILE 1 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
FITLE 7 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-S1-2IP CITY-§7-2IP
TITLE 1 Detete THTLE TlcChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cny-Si-2p CiTY-ST-2ZIP
TITLE 71 Delate TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1- 2P Cny-81-7IP
TLE T Delete TE TlcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions coentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheil have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

21w/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cluyime Phane #

SIGNATURE:




