FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P99000089195 04-18-2006 90085 043 ***150.00

1. Entity Name

VICTOR J. MUSLEH, JR., P.A.

Principal Place of Business Mailing Address

907 SE 3RD AVE PO BOX 1866 50013282

OCALA, FL 344N OCALA, FL 34478-1866 »

TS v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-3602086 Not Applicable

“p Courtry Zp Country 5. Cortificate of Status Desired [ fg;i Additonal

6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent

Name

MUSLEH, VICTOR J JR.
907 SE 3RD AVE Streat Address {P.Q. Box Numibber is Not Acceptable)

OCALA, FL 34471

City FL ‘ Zip Code

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

SiGreaTuBE

= Signatura, typed or prnted name of regi agent and bile if appli 5 © (NOTE; Regeetered Agent signature fequired when reinstating) - . DATE |

B S »

cepe *EILE-NOWI-FEE IS $150.00 7.
t [ AfteriMay.¥, 2006'Fae.will bs $550.00 -
. Pt e P

9, Elcton CamponFrarein . S5.00Mayds | L 1
Trust flnd Contribution. ™+, /0 4. Added o Fees [ 37 "3+
& v

-,

L 2T e T L R R I LRI - - T B AR S Ok - S
0. - - 7" ' P-OFFICERS AND DIRECTORS « v - = 11, 7 M Ll wie ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D 3 elete TRE O Grange (] Addition
NAME MUSLEH, VICTOR J JR. NAME
STREET ADDRESS | 907 SE 3RD AVE STREET ADORESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2P
TITLE [T Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE O belete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-S1-1P
TTE [ elete TINE [J Change £ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2IP
TITLE 7 Delete TINE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2P
g 7 Delete TITLE [ change [ Agdilion
HAME NAME :
STREET ADORESS STREET ADORESS
cImy. 51- 7P CITY-§T-ZP

12. 1 hereby certify that the irformation supplied with this filin‘? does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report ofysupiermental reporl is true and accurate and that my signatura shall have the same legal effect as il mada under oath; that | am an officer or diractor
of the corporation or tha fdceivay or tr o » te this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
ike arad,

X N\ 000

jmh(uf #ND TYPED O PmMT NAME °W° oFFICER OR nmec‘mn \ Dats Daytime Fhone #

changed, or on an atlacryent wi

SIGNATURE\:'

\\/



