FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V00980 100k 04-28-2006 90188 035 ***150.00

1. Entity Name

M. ATFEH, M.D,, P.A.

Principal Place of Business Mailing Address
11373 CORTEZ BLVD. 7215 HIAWATHA PARKWAY
SUITE 307 BROOKSVILLE, FL 34606 5 0 0 1 7 090

BROOKSVILLE, L 34613

Suite, Apt. #, etc. Suite, Apt. #, atc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3096688 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Ei‘;gq‘i\if:;ﬁo"al
6, Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Nama
RAYMOND P. VIRGILIO, CPA, PA
7211 HIAWATHA PARKWAY Strast Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL, Rt 346086
i
~ City FL | Z¢ Code

8. The above named emiris'x_.ubmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiteréd agent.

i

-SIGNATURE

B Signatura, typed or printed name of ragistered sgent and title if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE

N h.‘l-'ILE NowHI FEE_ IS $150.00 9. Electicn Campalgn ﬁnancmg 0 $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added io Faes

10. .+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ) P [ pelete THLE O change [ Addilion
NAME ATFEH, MOWAFFAK MD NAME

STREET ADORESS | 11373 CORTEZ BLVD., #307 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-57-21P

TITLE [ Deiete TIHLE O crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S7-2IP Ciy-SsT-2IF
TILE 3 Delele TITLE [J Change {37 Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CSTY-ST-2IP CY-ST-27P

e O Delete TALE [ Chenge [ Aduition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CAY-ST-2IP

TITLE 3 Detete TITLE [Jcnange (O Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-2IP Ciry-51-21P

TiliE 7 petete ILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

ir the exemptions coniained in Chapter 119, Florida Statutes. | turther cedify that the information
4y my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required i bagpter 607, Florida Statutes; ancy\ my name appears in Block 10 or Biock 11 if

Daytima Phoane #

12. 1 hergby certify that tha information supplied with this filing does not quality,
indicated on this report or supplemental report is true and accyga 1
of the corporation or the receiver or trustee empowered 1o exg
changsd, or on an attachment with an addresgwith all othey/likt.e

SIGNATUREX

X

SIGNATURE AND TYPED OR PRINTED NAME OF smmor}/nczn oR ?efca

L g



