FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g ~ PROPIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

Fincpal Piace of Business

€01 E. SAMPLE ROAD. #101
POMPANG BEACH FL 33064

ADIB ANTOINE CHIDIAC M.D., P.A.

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

(6)

Mailing Address

601 E. SAMPLE ROAD. #101
POMPANO BEACH FL 33064

R

I

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1984 02/07/1995
2. Principg Face of Business :23". “Maiiing Address 4. FEI Number Applied For
[21] S |26 o 59-2411629 Not Appicable
 Site, APt #, el | Suite, Apt &, elc. 5. Cortificate of Status Desirad O $8.75 Add'itional
22] o ) 27| o Foe Raquired
| Ciy & State | City 8 Stale 6. Election Gampaign Financing $5.00 May Be
Lg_s__} o S 21;[ Trust Fund Gontribution O Added to Fees
i Zip - Counlry | Zp . Country 8. This corporation has liability for inangible tax under s 199.032,
24] 251 L ggJ - 30‘1 Florida Statutes Yos [MNo
9. Name and Address glrgyirrr’eimﬁqgrl‘s}ereg_ Agent . 10, Name and Address of New Reglsterad Agent
o T 81| Name
CHIDIAC, ADIB ANTOINE B2| Stoet Address (7.0 Box Number is Not Accapiabia]
601 E. SAMPLE ROAD, #101
POMPANO BEACH FL FL 33064 83
B4 City 85| Zip Code
FL

1. Pursiant 1o tie provisions of Sections 607.0507 and 6071508, Flonda Statutes, he above-named oorgorabon submits this statenent for the purpose of changing its registerad ofice
o registored aneat, ar both, n e State of Florida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registerad agent. | am
Lz with, and accept the obligatons of, Sacton B07.0505, Florida Statutes.

carlify that the nfarmation indealed on this annual rg

SIGNATURE ) ~ i e . e
N X br beteis @ 3o gmed lin: oF ap g . (NOTE Fogrshe o Agent signature recuinard when: renstalingy DATE E)\
(12 . CFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 2
TILF PD [CF DELFTE 1110 : [ Change  [[] Additian -
B CHIDIAC, ADIB ANTOINE 1.2 NAME 3
181 ANDRTSS 601 E. SAMPLE RD., #101 13 STREE] ADOAESS ]
AR POMPANO BCH. FL 14C1Y-57.217 &
I -T\Ili ’ I T D DELETE - 2 TTILE D Ghange L—_l Addition O
PANE 29 NAME
STHIEL AVRESS 23 STREET ADDRESS
}Vuh'-SI.}u' _ - 24 CITY-S1-2ip
TIFLF ] DECETE 21 ILF [[] Change  [] Addition
Pttt 22 NAME
SIEH) ADDRESS 33 STREET ADDRESS
L Lify-51- 2 - o 34 CTY-ST-2P
THFLF [] DELETE ERRIIT: [ Change [} Addition
Hakt 42 NAME
SRt | ADDRTES 43 STREET ADDRESS
CHY-SE-2F ) e 44CITY-8T-2P
Ik [] DELETE 5 1THLE () Change [ Addition
Nakt 52 NAME
STREET ALDRESS 5 3SIREET ADDRESS
| Cuy S0 op o ) o WssCTy-ST-EP
T.f [ DELETE 6 1TTLE [J Change  [] Addition
NAR 62 NAME
SIRELLATIDR 55 6 3 STREEN ADDRESS
L CrvsT P 64CITY-ST-2F

tachment with an address.

“ !
4
R PAINTE§ NAME DF SIGNING OFFICER O DIRECTOR

A4 A D
nd o . ofend—

14, 1'cks hen ety centfy 1al ho inforniation supplied with Tis fing is voluniarly furished and 0oes not qalily Tor he exemplion stated i Section 118.07(31, Fionda Statutes, T furiher
rorl or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
e corporatiog or the recaiver or Trustee empowerad to execute this reperl as required by Chapter 607, Florida Statutes; and that my name

_2i7] 9o 741-2r

Dat

Daytime Fronp #

0.




