FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

_ ANNUAL REPORT _ Secretary of State
DOCUMENT #Vv00980 i 05-01-2008 90201 010 ***150.00

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

Principal Place of Businass Mailing Address
11373 CORTEZ BLVD. 7215 HIAWATHA PARKWAY
SUITE 367 BROOKSVILLE, FL 34606

BROOKSVILLE, FL 34613

Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3096688 Nol Applicable
i Country Zp Country 5. Certificate of Status Desied. (] $8-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGILIQ, CAMPBELL LC
7211 HIAWATHA PARKWAY Street Address (P.Q. Box Number is Not Acceplable)
SPRING HILL, FL 34606
City FL I Zip Coda

B. The above named entity submits this statement lor the purpose of changing its regisiered office os registered agent. or both, in the Siate of Florida. | am familiac with, and accent
the ohligations of registered agent.

SIGNATURE
: Lo Signature, yped o prinzed name of regisiered agent 2nd lit If Apphcanle, [NOTE. Regrstered Agent signatura requwed whan revnsiabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftar May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P O pelete TMILE O change  [] Addition
NAME ATFEH, MOWAFFAK MD MAME
STREET ADDRESS | 11373 CORTEZ BLVD., #307 STREET ADDRESS
CrY-§1-21p BROOKSVILLE, FL 34613 CiTy-S1-21P
TILE 3 velete TIE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE - 3 oelete TMLE O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE O peete 11LE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIIY-§1-21P
e T pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7P
ME O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-sT-2iP . B CITY-ST-21P

ns contained in Chapter 319, Fiorida Staiutes. 1 furher cerify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
‘ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the inforrmation supplied with this kiling does not qualify for
indicated on this report or suppiemental report is true and accurate and
of the corporation or the receiver or frusiee e wered ecule thi

changed, or on an attachment with an addre: %
uy 1\ AR HBR -
SIGNATURE: x | « o% Magx
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 07€ER OR DIRECTOR Dala Daytimea Phons »

{



