2006 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

DOCUMENT # 476456

1. Entity Name

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

Feb 20, 2006 08:00 AN
Secretary of State

Principal Place of Business

54 EAST PLANT STREET
WINTZR GARDEN FL 34787

Maiting Address

54 EAST PLANT STREET
WINTER GARDEN FL 34787

[

IR

2. Principal Place of Business 3; Maling Addréss
Suite, Apl. &, etc. Suite, Apt. #, etc. st MOORE CR2E034 {10/05)
City & State Cily & State 14, FE! Number ' [ Apphed For
R 58-1593669 Not Appiicabie
i i C it
Zp Country Zip ountry 5. Certificate of Status Desired lj $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

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

Ciy

FL 1 iz Code

8., The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sagnatune Types o prnied natke of rersererd adent and ke 2 apulcabile

INOTE Regstorea Agerdt sighalure racuiad when renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

ftake Check Payable to Florida Depariment of State

nate
9. Elsstion Campaign Fnancing $5.00 May Be
Trust Fund Conwribution. {1 Added 1o Fees

10. OFFICERS AND DIRECTORS R B £DDITIONS [CHANGES 10 UFFICERS AND DIRECTORS IN 11

TiLE PD [ Deiete TIfiE { Change [ Addition
HaME KHOUZAM, NAGUI N NAME

STREETADDRESS | 54 EAST PLANT STREET STAFET ADDRESS HEE) “%4}:355}

Giy-stap  |WINTER GARDEN FL bary-51- 2 505 TR-B R0 8 15000

wTe O peete TITLE [JChange 3 Addilion
HAME NAME

STRELT ADDRESS SIAFET ADDRESS

CITY-ST-21P {iry.g3- e

g oo e Dodee Rwme 4 Tl Change [ Addtien
HARKE MAME

STREET ABDRESS STRCET ADDAESS

LiTy-87- 2P ' i _
THE J pelte DILE [Jchange  [J Addilion
NARML MAME

STREFT ADDRESS SREET ADDRESS

CTy-ST-21P M- S5 P B
it [ Delete e CIchange [T Addition
WAME HAME

STREET ADDRESS STREET ADBRESS

LIty -57-2IF CITY-51-7% e e
THLE 3 Detete T [ Change T3 Addition
HAME NAME

STREET BDDRESS STREET ADDRESS

Sy -81-7P CIiY-S1-29

12. { nereby certily thal the eiormation supplied with tiws Hling dees not gualify for the exemptions contained

1 Section 118, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal efiect as If made undsr cath, that 1 am an oficer or director
of the corporation or tie receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 14

i changed, or on an atf,

Na
SIGNATURE:

5 !

hment with an address, with all other like empowered
A RHoQgZA M

7

2D

Meﬁ

Date: Paytme Phone &

[71"z004 (o) é5k-45)

i,




