e

FOR PROFIT CORPORATION

L |

03-05-2003 90048 034 *¥%1 50.00
F39000024753

sEeRETARY OF SIME

/i3, 0N OF CORPUR AL e

UNIFORM BUSINESS REPORT (U
DOCUMENT # pggo00024753 -

WAFIK MAKARY M.D., P.A.

UlVi:‘S
O3 MAR 12 PH 2:40

1. Entity Name
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
840 Dunlawton Ave. 135 Wood Ibis Ct.

Suita, Apt. #, etc. Suite, Apt. #. aic. DO NOT WRITE IN THIS SPACE
Ste. B

City & State City & Siate 4. FEI Number Applied For
Port Orange Davtaona Beach, FL 59-3574684 Not Applicabla

Zip Country Zio Country o - $8.75 agduionat
32127 Volusia 32119 Volusia 5 Conficato of Status Dosired 3 B i

T ’ . 777 Namae and Address of Curfent Registered Agont: « - ——me—r 1.

Na™e Makary, Wafik

DO NOT WRITE

Strest Address (P.O. Box Number is Not Acceptabls)

IN“THIS SPACE

135 Wood Ibis Ct.

hd

t S% Daytona Beach

FL |30

h the obligations of registered agent.

8. The above named antity submits this stalement lor the purposa of changing its registered office or regisiered agent, or both, inthe State of Florida, | am familiar with, and accep!

. . Wafik Makary 2/28/03
. . RE ignalure. typad or pr hect R8T Of tagisared eDent and ila f apDbcatie {NOTE: Ragittarncl Ageni sigr texpared when q) DATE
.. .07 " January 1-May 1 Fee is $150.00 . ) )
Lrte- . ARer May 1, Fea Is $550,00 9. Etection Carmpaign Financing $5.00 sy Be
e Amanded UBR is $61.25 Trust Fund Contribution, Added to Fees
‘Make Chock Payable to Fiorlda Department of State
0. . OFFICERS AND DIRECTORS
- : &-.
o DP Makary, Wifik F. — g
STREET ADORESS 635 V\:oog lb'sth’ 32 STREET ADURESS o
oTY-ST-29 aytana Beach, FL 32119 oTY-§1-z0 3
TITLE TmE 'é"
NAME HAE O
STREET ADDRESS STREET ADDRESS
CYy-ST-209 CAY-s1-27
Tme - . - . ) P LT -
NAME NAME ) - -
STREET ADORESS STREET ADDRESS
CITyY-ST-200 CIlY-ST-21* DO NOT WRITE
TLE ) TILE
. .. IN THIS SPACE
STREET ADORESS STREET ADDRESS
Ciry-St-zip CIrY-ST-2IP
IHE TITLE
NAVE NAVE
STREET ADDRESS STREET ADDRESS
eTY-S1-2Ip CITY-ST.2%
nne oo ‘ miE
NAME i RT3
STREET ADDHESS SIREEF ADDAESS
CIY-ST.20 CY-ST-2

12. | heraby certity thal the information supplied wilh this mir? Goas not qualify for the exemp
indicated on (his report or supplemental report is true an

attachment with an address, with all other like em red

] tion siated in Section 1 19.07;]3)0), Florida Statutes. | urther cerlity thal the information
) agcurate and that my signalure shall have the same Jagal eflect as if made under cath; that | am an ollicer or director
of the corporation or the receiver of trustes empowerad 10 gxecute this report as required by Chapler 607, Florida Siatutes; and tha) My name appears in Block 10 or on an

SIGNATURE: - = Wafik F. Makary 2/23/*2  (386)767-7885
SIGNATIRE AND TYPED OR PRINTED HANE OF SIGNING GFFICER O DOTECTOR Dete Daytima Phane §

SITAVEN



