i
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

ALBIBI & ALBIBI, M.D.. P.A.

Principal Place of Business

G/} RIYAD ALBIBI M.D.
200 W1STH ST,
PANAMA CITY FL 32405

1998
H20148

FILED

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

(3)

_‘—_l\?l_ailmg Address
C/O RIYAD ALBIBI. M.D.

200 W.8TH ST.
PANAMA CITY FL 32405

OB R

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified
2. Piincipal Place of Busine 1( T } Za. Mailing Address 4, FEI Number Applied For
21l 200 (J } %& S ] . 58-2451637 Not Applicatle
Sulite, Apt. #, etc. Suite, Apt. #, etc. iti
M AL #, etc uie. AP B, el 5. Cortficate of Status Desied L] $8-75 Addiional
22 21 Fee Reguired
City & State ‘ _’l MI_« City & State 6. Election Campaign Financing $5.00 May Be
23 no g Cf v, 2E] Trust Fund Contribution O Added to Fees
" - N —
Zip - Country Zip Courttry B. This corporation owes of has paid the current year Intangible
24 3_02 Llﬂ g 25 L(} ﬂ __l2e o 30 Personal Property Tax due Junhe 30. Yes No
9. Name and Addréss of Current Reglstered Agent 10. Nzme and Address of New Registered Agent
ALBIBI, RIYAD, M.D. 81] Name
200 W 19 BT. B2( Street Address (P.O. Box Number Is Not Acceptable)
PANAMA CITY FL 32405 |
. 83
84| city Fuail Zip Code
11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits thls statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinimant as registered
agert. | am familiar wilh, and accept the obligations of, seclion 607.0505, Florida Stalules.
SIGNATURE _ __ ——
Slgnature, typed of prinled name of registered agent and tite it applicable (MOTE: Ragistered Apent aignalura reguired when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN t2 &
TNE PD [ToeLete 11TILE M crange [ Acdiion | =
NAME ALB{BI, RIYAD, MD. 12NAE 3
STREETADDRESS : N2 9 1astreETaooRess | S P24 FfC Serve l?"\y' L
CITEST2P PANAMA CITY FL L4 CITVST-2P Panoma. Cty B, A D2Y08 g
7 td
TmE D [Toecere 2L Ghange | Additon
NAME ALBIBI, RASHDA 22 NAME / g
steeraporess | 2163 BRIARWOOD J— . 0 & FTeberve L0
arvstze | PANAMA CITY FL - worvsize | Fdnama. iy B, F1 32403
e : )
TIME [ peLere 31TME ! (] change L] Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21 34 CITY-ST21P
TImE [T oeLete 4ATITLE DT}hange (] Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-31-2IP 44 CITY-ST-2iP
TITE [ petere SATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-ZP L o __Jsacvstae
TIMLE [ JoeceTe BATITLE (] cnange [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CYST-2IP N o 64 CITYST-21P
14. | hereby cotlify that the information suprlied with this filing does nol qualify for the exemplion stated in section 118.07(3){i), Florida Statutes. | further certify that the Information
Indicated on this annual reper or supplemental anpyal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the I r or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears
in Block 12 or Block 13 if changed, or on ap-ditecifnent with an address. ﬁ & ﬁlé 'L .
: ; 16}
2/, 02198 saops-¢9
SIGNATURE:  C/ gaid, QUGS o™t F50-263 - 6700




