2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT Jl;uff_{)ﬁ o
DOCUMENT # 476456

1. Enlity Name
NAGUI N. KHOUZAM, M.D., P.A,

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
54 EAST PLANT STREET " 7 54 EAST PLANT STREET
WINTER GARDEN FL_ 34787 WINTER GARDEN FL 34757

2 Principal Place of Business 3. Wang Address

il

| diil

il

I

|

Suite, Apt #. 8tc. Suite, Apt # efc. 1st MOORE CR2E034 {10/04)
City & State - T owesem 3. V&I Number Thodiesfor |

. e .. 59”15936_69 mot Applicable
Zip Country ap 5. Certificate of Status Desired

O $8.75 Additional
Feg Required

€. Name and Aciimss of Current Registered Agent

l Cauntry

7. Name ana Address of New Ragistered Agent

KHOUZAM, NAGUI N
54 EAST PLANT STREET
WINTER GARDEN FL 34787

MName

Street Address (P.O. Box Number is Not Acceptable)

fe e : . =

City

L Codo

FL

8. The above named entity submits thts statement for the purpase of changing xts registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signarure, Iyped of prIATed deme of registerad agens and W f apohcakle

(NOTL Regisered Agsnt signatwe requited whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of State J

$5.00 May Be
Added to Fess

9. Election Campalgn Financing
Trust Fund Contribution.  [J

10, ___OEFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _

Wi PD 7 Delete [T ‘] i [ change  [] Addition

NAML KHOUZAM, NAGUIN HAME _UNNERESR0

SIKEET ADDRESS |54 EAST PLANT STREET Ik T ADDRESS 241205800 -3 150, 00

thy-s12F | WINTER GARDEN FL o L esi-an R

i 3 petete [ [J Change [ Addition

NAME . FARE

STREET ADDRESS STREFT ADDRESS

OTY-§T- 2P L _ . LIyt 2 L ]

une [ Delete HhE Ol change [ addition

NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIvY- S1- 2tp i ~ L — §oirstap 3

e O pelete g DOchange [ Addition

NAME HAME

SIREET ADDRLSS STREETADDRESS

cliy.Si-2IF . yooseue

WL [J Delete WILE [ change 1 addition

NAMI NAME

SIRLET ADDRESS STREET ADDAESS

oIy SI-3ip _ . . iy ST P

L [ Detete ITLE O change [ Addition

NAME NAME

SIRMET ADDRESS SIREFT ADDRFSS

cily st-21 ) Gy -85 2P ) ) )

12. | hereby cerh’g}hat the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 Jlrther certify that the information
indicated on this report or supplemental report is frue and aceysate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation of the fecolver or trustee empowerad Lo g,

changad, or on an attagfiment with an agldr. with all o

SIGNATURE:

i like empowered

Nagui N. Khouyzam.

ute this report as required by Chapler 607, Flotida Statutes, and that my name appears in Biock 10 or Block 11

[ 4 maf(,mm: AND TYPED OWTED NAME OF SIGNING QF FICER OR DIRECTOR

President 21% /05 (407) 656-4549
. Laie Daytme Prone ¥



