2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # V00980 Aﬁ{'?“ﬁ%ﬁ 05-04-2005 90121 032 ***150.00
1. Entity Name I o et
M. ATFEH, M.D., P.A. il “"‘5
-:‘-!-:a- - 3}3’\’;’
Principal Place of Business Mailing Agdress
11373 CORTEZ BLVD. 7215 HIAWATHA PARKWAY
SUITE 307 BROOKSVILLE, FL 34606
BROOKSVILLE, FL 34613
PR v UAARNER T ECAGERCO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3096688 Not Applicable
Zip Cauntry Zip Couniry 5. Certificale of Status Desired a gg‘g?qlﬁ?:;"o"a'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAYMOND P. VIRGILIO, CPA, PA 5 mudSA(Nt\)éa ANS beB_*;DCZ' l&;
ree ress . Box Number is Not Acceplable)
7379 COMMERCIAL WAY 73] f'r[ﬁWA TH A 5 EKW Y

BROOKSVILLE, FL 34613

W SPRING HILL

FL | “5%%.00

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of pented name of

agen: and e i

{NOTE: Regustered Ageni mgnaturs sequred when renstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $330.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

WILE P 21 Detete TTLE 3 change [ aaaition
NAME ATFEH, MOWAFFAK MD NAME

STREETADORESS | 11373 CORTEZ BLVD., #307 STREET ADDRESS

CITy-ST-2P BROOKSVILLE, FL 34613 ony-53-2p

TME 3 Detete TIRE JChange ] Advition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-ZP

TILE 3 delere TILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

ILE O vetere WILE O ohange [ Accition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-ZP {ry-ST-2P

TLE 0O etete TLE D3 Change  [J Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

TLE {3 oetere mE [J Change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Tty -ST-2P / CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not
indicaled on this reporl of supplemental repor! is true and acgmate
ed (o e

of the corporation or the receiver of rugige empo
changed, or on an atlachmeni with an address, w

SIGNATURE: ¥

for the exemplion siated in Section 119. 07& )(i}. Florida Statutes. | further certify that the information
i my signature shall have the same legal e

ect as if made under oath; that | am an officer or ditector
er 607. Florida Statutes; and thatyame appears in Block 10 or Block 111

SUGNATURE AND TYPED OR PRINTED NAME OF snunf: 7ﬂcﬁﬂ CIHECTOR

Deylirme Pmone ¥




