_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V49693 (7)

1. Corporation Name

SHARON A. BELMAHI, M.D.. P.A.

- il

S FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED
WIS OF ComPORATIONS Apr 30 1996 8:00 am
Secretary of State

VARV S

Principal Place of Business Mailing Address
1621 WALDEMERE ST. 1921 WALDEMERE ST,
STE. 11 STE. M1
SARASOTA FL 34239 SARASOTA FL 34239 o .
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/09/1992 05/01/1995
2. Pringipal Place of Eiﬁ}ness k _2&. Mailing Address 4. F&l Number Applied For
?i ‘q’& 1 \_L\'O—\ ewaedr S 26] | QL\ wa./ld{ gLy f&“ . 65’0348016 Not Appiicanlo
Suite, Apl. 4, elc. Suite, Apt. #, etc. ) ) $B.75 additional
E] ‘j_!_\ ;1 H” i 5. Corlificate of Status Desired 0 Foo Raquired
City & State (__ City & State —_— S~ 6. Election Campaign Financing $5.00 May Be
23 “p2vssTh L 23[ EhaANVSO K YO Frust Fund Contribution 0 Added to Fees
7 Country Zp Cauntry 8. This corparation has liability for intangible tax under 5 199,032,
@ SY1yq . El S P‘QNW?EI I{e3Gg- EI Sh ZMBT R Forda Statutes 8 ves [ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Bt Narme
GENSMER, TlMOTHY W 82| Street Address (P.O. Box Number is Not Acceptablo)
2831 RINGLING BLVD
SUITE 210-D 83
SARASOTA FL 34237 | Giy FL 85| 20 Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporabion’s board of dreclors. | horaby accept 1he appointment as reg'stered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florda Statutes.

SIGNATURE  _ S e e L e L
Signatore, lyped or privied rame of regstercd agent and Wle f appicabin INOTE Hogistarad Ager s grafLre reqirsd whes renstategi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELEIE 11T 1 change [ Additon
NAME BELMAHI, SHARON A MD 12 NAME
sinerrsponess | 4489 OAK VIEW DRIVE 1.3 STREET ADDRESS

| CY-ST-2P SARASOTA FL 14 0Ty -51-21P
TITLE [} DELETE 2 1TIMLE (7] Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 SIRELT ADORESS
LIy -5T- 2P 24 CITY-ST-7ip ]
TN [7] DELETE 3ATILE [ Change ] Additian
NAME 32 NAME
SIREE] ADORESS 33 STREET ADDRESS
CTY-5F- 79 o B 340TY-51-2P ] _
TLF ] DELETE 41Tt [O) Change ] Addition
NAME 42 NAME
SIHEFT ADDRESS 43 STRELT ADIRESS

| ciry-st.ze 84 CITY-ST-21F
TIlLE [ DELETE 5 S TITLE 1 Cnange [ Addition
hAME 52 NAME
STREE 1 ADDRESS 53 STREET ADDRESS

| cnr-s1-2p 54 CITY-57-7P
T [1 DELETE 6 1 TILE [) Change 7] Additon
NAME 62 HAME
STREFT ADDRESS 6.3 STALET ADDRESS

CITY-ST-2P 64CITy-81-2p

14, | co hereby certify thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if mads under
oath, that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execdte this report as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 or Block 13 if,changed. or on an attachment with an address

SIGNATURE: S ha©u A Lelwedin WO, PP Y3239 (M) 953 5195

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prione &

CR2E034 (12/95)




