2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00980 | Apr 06, 2001 8:00 am
n i nare oo ecretary of State

M. ATFEH, M.D., P.A. 04-06-2001 90031 009 ***150.00
Principal Place of Business Mailing Address
11373 CORTEZ BLVD. 11373 CORTEZ BLVD.
SUFTE 307 SUITE 307 ‘ ‘
BRODKSVILLE FL 34613 BROOKSVILLE FL 34613 Dﬂ 0 3 Z 3 4 2
7005 Ainwatty A PRy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat, 4, FEI Number 59-3%6688 Applied For
/ 5 %3/%“ V///‘EJ F L Not Applicable
Zi c i Cpunt it
° ountry 32' é O uniry 5. Cerificate of Status Desired O $8.75 Additional
é /A1J 0 V8, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== A SR S e i - ~NamE— -
RAYMOND P. VIRGILIO, CPA, PA Street Address (P.O. Box Number is Not Acceptable)
7379 COMMERCIAL WAY eerAccress I ot Aecen
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agoent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi »
v ; y . paign Financing $5.00 May Be
Tax fLIm.g rgqu:remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Delets TILE Ol change [ Aduition | &
NAME ATFEH, MOWAFFAK MD NAME =5
sTRecT aooress | 11373 CORTEZ BLVD., #307 STREET ADDRESS 3
orv-st-2p | BROOKSVILLE FL 34613 cITY-5T-2P 3
o
TLE [ Delete TITLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
CIME - Sfmwseem e " [ Delete =~ § TNLE R Sahih e S T - [CJ-Chagé " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-$T-2IP
TLE (] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP J CITY-8T-2IP

13. i hareby certity that the information supplied with this filing dgfes notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true apd gficuraye And that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empogercd 12 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an o gmpn -

SIGNATURE:

SIGNATURELAND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTGR Date Daytima Phong #




