FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFT

1997

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

DOGUMENT #

. Corporation Name

MOHAMMAD M. MASRI, MD., P.A.

P93000000723 (5)

151 MW 11TH
oW

us

Principal Prace of Busingess

STREET

HOMESTEAD FL 33030

Mailing Address

6705 SW 75TH AVE.
MIAMI FL 331432816
us

A A

3. Date Incorporated or Qualified

01/06/1993

3a. Date of Last Report

01/25/1996

21

2. Principal Place of Business

2a. Mailing Address

28]

4, FEI Mumber

65-0376641

Applied For

Nol Applicable

25

[30]

Yos

Florida Statutes

8. This corporation has liability for intangible tax under s. 199.032,
1 Mo

Suite. Apt #. ote Suite, Apl. #, elc. = E . $6'75 Additional
j z}-l 5. Cerlificate of Status Desired O Fee Required
Cily & Stale | Ciy & Siae 6. Elaction Campaign Financing $5.00 May 84
’EI 28] Trust Fund Contribution Added to Fess
AT Country Zip Country

9, Name end Address of Current Registered Agent

10. Name and Addrees of New Registered Agent

BREEN, JAMES J
777 BRICKELL AVE
SUITE 900

MIAMI FL 33131

81| Mame

82| Strest Address (P.Q, Box Number is Not Acceptable)

a3

84| City

FL

as

Zip Code

11. Pursuant to The provisions of Seclans 6070507 and 6071508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
aftice or reg-stered agent o both, in the State of lNarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fansiar wilh, and accepl the obhigations of, Section 607.050%, Flarida Stalutes.

SIGNATURE
e Hpicabh; {NOTE Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETe 14 TITLE TTChange [ Aadition
NeHE MASRI, MOHAMMAD M MD 12 NAME
streer anceess | 6705 SW 75TH AVE. 1.3 STREET ADDRESS
Cirv-ST-21p MIAMI FL 14 CITY-§T-2IP
i “TToecete 2.1 TITLE [T change T Addition
NAME 2.2 NAME . )
STREFT ADDRESS 2 3STREET ADDRESS o -
cy-st-ae | o . 2.4CITY-ST-2IP
TMF [T oeLeTE 31 TITLE O Trange ] Addition
HAME 2.2 NAME
STRELT ADDRESS 3.3 STREET ADDAESS
CITY-§1-21P . 34.CY-ST- 2P
TITLE ] DELETE L1 TILE [Jchange ] Agdition
NAME 47 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CHY-5T-2¢ L4 CITY-ST- 2P
VITLE [T obLete 51TILE L lchange [ Addtion
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADORESS
oITY- 81 7P 5.4 GITY -5T- 2Ip
TINE [J DeLETe B TILE [Ichange  [_] Aadition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIlY-§7-21p 64 CITY-ST- 2P

14, | do hereby gertity that the informmation supplicd with this filing does nat qualify
information indicaled on this annual report or supplormental annual report is true and accuratgand
| am an o'ficer or dreclor of the corporation or the receiver or trusiee empowered {0 execut
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

or the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
that my signature shall have the same legal effect as if made under path; that
higr report #s required by Chapter 807, Florida Stalutes; and that my name

o (329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Date

Daytime Pnanas #

FYl.."] %9

Jan 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



