e |

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g PROFIT & FLORIDA DEPARTMENT OF STATE
GCORPORATION HE Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1996 . s DIVISION OF CORPORATIONS

'DOCUMENT #  P93000000723 (5)

MOHAMMAD M. MASRI, M.D., P.A.

Frinzipal Place of Businoss

0O

Mailing Address .

151 NW 11TH STREET 6706 SW 75TH AVE.
20— 2Ol MIAMI FL 33143
UgMESIEAD R us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i o o 01/06/1893 02/07/1995
2, Puncipal Place of Basness Eg, Mziling Address 4. FEI Number Appliad For
2] 26| 650378641 Not Applicabis
Sailes, Apt. 8, et | Suie, Apt. 4, eto. 5. Cerfificale of Status Desred O $8.75 Additional
[221 - e o 27] . Fge Required
Ciny & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_?{Cf_[ e El . Trust Fund Contribution Added to Feas
i Country | i Cauntry 8. This corporation has liability for iMangible tax under s 199.032,
24] o 25J 29 m Fiorida Statutes DOves OONo
8. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BREEN, JAMES J 82| Street Address (P.O. Box Number is Not Acceplabig)
777 BRICKELL AVE
SUITE 900 83
MIAMI FL 33131 84| city FL B5| Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 6071508, Florda Siatutcs, the above-named corporation submits this statement for the purpose of changing its registersd ofice
or registered agent, or bath, in the State of Florida, Such char.gée was altharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiiiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

Bl e g, wed 00 o MG D 6 rugotnedd e | and T i apy e akle T T TTNOGE Fogistered Agent signatne reared whon renstanng DATE

12T T TORIGERS AND DIREGORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
Tl D Y DELETE 1. 1TITLE [] Change  [] Addition -,
BN MASRI, MOHAMMAD M MD 12 NAME 3
stasaovaess | 6705 SW T5TH AVE. 13 STREFT ADDRESS &
Fv-81-ap MIAMI FL 140/TY-ST-21p &
LT LY OELETE 2 1TIE [ Change [ Addition | ©
A 22 NAME
ST ADIRESS 23 STALET ADDRESS
L ovese-ae ) . e 24COY-SI-2P
Tir ] DELETE 311TLE [ Change [ Addition
[ 32 NAME .
SR ADONTSS 33 STREC] ADDRESS
LUy S B L 34CITY-51- 2P
nif [C1 DELETE 4.1TINE [ Change [ Acdition
Bkt 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
[REAE e o . 44 CI1Y-5T-20P
I BG [ DELETE 5 1TITLE [ Change [ Addition
MANT 52 NAME
SIHL | ALDRESS 5 3 STREET ADDRESS
civ-stpe | o . 54CITY-51-2p
1ILE [ DEtETE 6 1TILE {) Change [ Addition
Nade 62 NAME
S14 1 ADLI 55 63 SIREET ADDRESS
Y-S - 64CY-Sr-2p

14.71clo heruby certify that the infarination suppled with this filing is voluntarily farmished and does not qually for the exemption statedd in Soction 119.07(3)k), Florida Statutes. | further
carlity that the informabon indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath thst | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fkrida Statutes, and that my name

appears in Block 12 or Brock 13 1f changod, ap on an attacpment with an address,
SIGNATURE: X A AA I oMb, pp N6 (0 2
SIGNATURE AN TYPED OR PRINTED N»:\WE’RJOR DIRECTOR Dale Deytima Phone #




