FILED

2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #491620 06-01-2006 90003 008 ***150.00

1. Entity Name
AH. BARHOUSH M.D., P.A.

Principal Place of Business Mailing Address

AHBARHOUSHMD P A AHBARHOUSHMDPA

225 S W 15T ST 225 S W 151 ST 50020243

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

Suite. ApL. 4, etc. Suite, Apt. #. etc. 05222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-1644645 Nat Apglicable
Zij N i .
P Courtry Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARHOUSH, AH

1701 NW AVE D Streel Address {P.O. Box Number is Not Accepiable)
BELLE GLADE, FL 33430

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name ol tegisterad ags and tlef 2ppiicabla. (NOTE: Registerad Agent signature raquires wnen reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [ Change [ Addition
MAME BARHCUSH, A H NAME
STREET ADORESS | 225 SW 18T ST STREET ADDRESS
CITY-ST-ZP BELLE GLADE, FL CITy-st-ap
TITLE v [ petste TIILE [ change  [J Addition
HAME BARHOUSH, A H NAME
STREET ADDRESS | 225 SW 18T ST STREET ADDRESS
Iy -SI-7IP BELLE GLADE, FL CITY-ST-2IP
FITLE 3 Delete IME [3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY. ST-2IP
THLE ) O oetete DME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TMLE [ Change [ Addion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2p

12. I hereby renify that the information supplied with this fiing does nal qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental reparl is rue and accurate and that my signalture shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or 1] red to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment pi alt other like empowered.

SIGNATURE: - g é/f’é?/aé s&7 944 95724

%NW OR PRINTED NANE OF SIGHING OFFICER DR DIRECTOR Dayime Phore #

—_




