FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corpcRTon ™| Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1908 Secretary of State

DQCUMENT #  MO0536 (6)
ADIB ANTOINE CHIDIAC M.D., P.A.

RN AR

Principal Place of Business Mailing Address
601 E. SAMPLE ROAD. #101 601 E. SAMPLE ROAD. #101
POMPAND BEACH FL 33084 POMPANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1984

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] 26 592411629 Mot Appiicable
Suite, Apt. #, ete. Suite, Apt. #, ete. 75 Additi
[—_}_ ° 1 P 5. Cerlificate of Status Desired a $8'75 Adiioial
22 27 Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This carporation cwes or has paid the current year Intangible
24 E] g! El Personal Praperty Tax due June 30. Yes [Jno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. = -
CHIDIAC, ADIB ANTOINE 81| Mame
601 E. SAMPLE ROAD, #101 82| Streel Address (P.O. Box Number is Net Accepiable)
POMPANO BEACH Fl. FL 33064
83
84| City

ssl Zip Code

FL

11. Pursuant {o lhe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, tvped or printad nams of registered agent and titla ¥ appiicabla. (MCOTE: Regisieres Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIQNS/CHANGES TO OFFICEI3§ AND DIHECTORS IN 12 _
THLE PD L1 DELETE 11 TNLE ~ [ichange T Acdition
NAME CHIDIAC, ADIB ANTOINE 1ZNaME
STREET ADDRESS 601 E. SAMPLE RD., #101 1.3 STREET ADDRESS
CITY - 5T-2IP POMPANO BCH. FL 1.4 GiTY-5T-2IP
TITLE ] DELETE 21 TTLE [ Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP _ 2.4 CITY-5T-2P
THLE [T GELETE 3.1 TLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34 CITY-ST-2P _
TITLE T T DELETE 4.1 TILE [T change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S7-21P 44 Cry-5T-2P
TITiE 1 DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiY-87-21P 54 CITY-ST-ZIF
TITLE I DELETE 61 TMLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7F 6.4 CITY-$T-2IP
14, | hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplementzhannual report is true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the regeivig.enry efed 1o exacute this repon as required by Chaptar 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, of oh an afac .m 4 by
bR C ! - : g . -~
SIGNATURE: X =\ LA A LY ) e §p e T {[‘f/%’ x@sy 257018
BGNA TURE AND TYPED O PRINTED (NAME O SIGMNING OFFICER OR CIRECTEE e 7 . Oata ¢ ¥ ¥ e PHane &

P

CRZE034 (10/97)

-~ em o e
-



