FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION *R Sandea B. Mortham
ANNUAL REPORT G Abr Secretary of State

DIVISION OF CORPORATIONS

1908 W

DOCUMENT # VOOQE;O (5)

1. Corporation Name

M. ATFEH, MD., P.A.

FILED
Mar 16 1998 8

:00am

Secretary of State

L

Principa) Place of Busingss Mailing Address
11373 GORTEZ BLVD. 11373 CORTEZ BLVD.
SUTE 200 SUIME 200
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-3096688 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. .
P . P B. Certificate of Status Desired O $8'75 Additionat
;l ;I Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added t0 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;' 25 ;I 30 Parsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglsterod Agent
ATFEH, M. 81} Namo
11373 CORTEZ BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabis)
SUITE 200
BROOKSVILLE FL 34613 8
B4 City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered

IR ATI IS E ., /L—\

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes emppwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ /73 (352)<9( w2

Signaturo, typad o prntad name of regrstered agant and tiie f appacable [NCTE: Registerad Agent signature iaquired whan ralnstating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE ] [ DELETE 1ATINE [Tchange LT Addition | 2
NAME ATFEH, M. 12 NAME
sweeTaporess | 11373 CORTEZ BLVD., #200 1.3 STAEET ADDRESS é
CITY-$1-2P BROOKSVILLE FL 14 GATY-§1-2IP g
TME L] peLeTE 21 TITE [ Crange [ Addition 1O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 400Y-§1-2p
TITLE ] DELETE 21TITLE T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITY-ST-21p
TITLE [T oeLETE 411I0LE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS i:a-smsﬂ ADDRESS
ciy-Si-2p 44 CITY-S1-2PP
TIE L] oeweTe §ATITLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-ZIP §4L/TY-5T-2P
TITLE [T DeLeTe 6.1 THLE T change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
14. | hereby cenify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




