FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT ‘4%‘ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 OO am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State Secretary of State

1997 oy % DIVISION OF CORPORATIONS

DOCUMENT # 47645“6 (9)

1. Corporation Narre

NAGUI N. KHOUZAM, M.D., P.A.

s s 0l

54 EAST PLANT ST. 54 EAST PLANT ST,
WINTER GARDEN FL 34787 WINTER GARDEN FL 347873127
3. Date tncorporated or Qualified | 38. Date of Last Report
- 01/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26 58-1593669 Not Applicable
Suite. Apt. #. 01G __ Suite, Apt #, etc, ‘ ) $8.75 additional
:|22 Lﬂ 8. Certificate of Status Desired 3 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution O Added to Feos
Zip | Counlry }_M 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 3 20 30 Flaricta Stalutes Hves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KHOUZAM, NAGUI N. 81| Name
54 EAST PLANT ST B2| Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
83
B4t City Zip Code

FL *

11, Pursuant (o the provisons of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislerec agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as regisierad
agoenl. | am fanuiiar wth, and accep! the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE -
Slgratare, typret or b Eb caine of registerect Apent and tie 1 applicable (NOTE: Ragisiered Agenl signature requirgd when re.nslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [3 peLETE %1.1nnz Ll crange  [] Adation
NAME KHOUZAM, NAGUI N 12 NAME
steer aopness | 94 EAST PLANT STREET 1.3 STHEET ADDRESS
cavsoe | WINTER GARDEN FL LA GTY-S1-2P
TTiE [J oeLene 21 7ITLE L change L1 Addition
NAME 22 NAME
STREET ADDAESS 213 STREET ADDRESS
Y- 5T-2IP ] 2ACY-ST- 7P
e | T T t(EE 21 7IE [T change — T_T Aadition
NAYE 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
LIy - 87 2P B 3.4 CITY-51-2IP
e T T [T oECETE 41 TE [T change ] Adaition
NAME & 2NAME
STRLEY ADUHESS 4.3 STREET ADDAESS
| crv-st-zr 44 CITY-ST-2IP
TILE B [T oriete 51 7TITLE [T Change  LJ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
1Y -5T- 2 R 54 CITY-ST- 7P ‘
THTLE ] DECETE 6.1 TIILE [ Jchange [ Addition
NaW £.2 HAME
STREEF ADLRESS 6.3 STREET ADDRESS
CIY-§T-2F 64 CTY-ST-2IP

14. | do hereby certify tha! the imformation supphed with this Tiing does nol gualdy for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information ind-cated on th.s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afi-cer or director of the corporaton or the recaiver or trustee empowerett to axecuta this report as required by Chapter 607, Florida Stetites; and that my name

appears in Block 12 orIE&Iock Hif chﬁ\gedfi’fn an attachment with an addrgss. (
agui N, Khouzam . . /ey 4Q7). 656-4549
SIGNATURE: 7)o g i 110 JEHEATY] lrg 0 MEY /T % 696-4549
GHIKG BFFIGER TR DIRECTOR V ‘ T Date Drytima Prione ¥

D484880

CR2E034 (9/96)



