2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # V00980

1. Entity Name
M. ATFEH, M.D., P.A.

ecretary of State

04-30-2007 90846 020 ***150.00

Principal Place of Business

11373 CORTEZ BLVD.
SUITE 307
BROOKSVILLE, FL 34613

Mailing Address

7215 HIAWATHA PARKWAY
BROOKSVILLE, FL 34606

R RATRARRO A

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
ite, Apt. #, elc. ite, Apt, #, efc.
Suite. Ap. #. el Suite, Apl. #. etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3096688 Nol Applicable
Zip Country ap Country 5. Certliicate of Slaws Desied ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Acddress of New Registerad Agent

RAYMOND P. VIRGILIO, CPA, PA
7211 HIAWATHA PARKWAY

@;M\\a m\\ - \l Sy \_..\.‘- < & t

Strest Address {P.0. Box Number is Nm'.‘t\cceplable)

‘n

SPRING HILL, FL 34606

M. S\ Sy

City

o L5 o

[N

8. The above named entity .subrnns this staternent for the purpose of changing iis registered office of registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obllganons of reglslered agent.
SCAVANEI EPIGA VT W\
{(NHOTE Ragistered Agent signature required when ranstatng)

name of regustered agant and ttie E_Em:ame-

SIGNATURE
Swgnnlure rvped of pf

nted DATE

9. Efection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

THLE P & O petere MLE Ol change [ Addiion
NANE ATFEH, MOWAFFAK MD HAME

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

GITY-§T-2IP BROOKSVILLESFL: 34613 CITY-ST-2IP

TmLE = O delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LIy -ST-2IP CITY-S7-2IP

TILE O Detete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-St-2IP CIFY-ST-7IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CiTy-§T-7iP

THLE O oelete TITLE [J change [ Aduition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-ST-2P

TILE O peiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IF GITY-5T-21P

does not qualify for the gfemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate ang hat my sighature shall have the same legat effect as i made under oath; that | am an officer of director
i por fis phquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that ihe information supplied with this filin
indicated on this report or supplamenlal report is true an
of the corporation or the receiver or trusiee empowered J\g
changed, or on an attachment with an address, with g

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nmsc:? Date Dayame Prons &




