2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000024753

1. Entity Name
WAFIK MAKARY M.D., P.A.

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90072 048 ***150.00

Frincipal Place of Busingss Mailing Address Ead .
4690 S CLYDE MORRIS BLVD ~135 WQOD IBIS CT. - )
PORT ORANGE, FL 32129 DAYTONA BEACH, FL 32119 S
PR S E ML SN E G
3826 Tuscany Aiserve BLvD
Suite, Apt. #, els. Suite, Apt. #, etc. 02152008 Chg-P CR2ZEC34 (12/06)
City & State City & State 4, FEI Number Applied For
Mew Srgrad each | Flovida 59-3574684 Not Applicable
Zp Cauntry Z'S 216 % Country 5. Certificate of Status Desired O geae.;esq Sf:gi""at
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name_ -

MAKARY, WAFIK
135 WOOD IBIS CT
DAYTONA BEACH, FL 32119

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

City

FL ‘ ZipCode‘

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

the obligations of registered agent,

e

SIGNATURE

2 Jrrje g

Signature, tyoed or printec name of registered agent and

title i applicable.

(NOTE: Reglatered Agani signature requirad when relnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LT3 DP - O Delete TLE [ thange [ Addition
HAME MAKARY, WAFIK F NAME

STREET ADDRESS | 135 WOOD IBIS CT. STREET ADDRESS

oIy 57-2IP DAYTONA BEACH, FL 32119 Ciy-81-2p

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE ™1 Delete TITLE [ Change (7 Addition
NAME NAME ..
STREET ADORESS STREET ADDRESS

CITY-57-2P CIy-§T-21P

TITLE [ belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CiTY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIry-§T1-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Sl

2122 /08

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFCER OA DIRECTOR

Dae Caytime Pnong ¥




