2006 FOR PROFIT CORPORATION
- *ANNUAL REPORT (AR)

DOCUMENT # 505974

1. Enlty Name

GUERRERC & SALIB, M.D,, P.A.

Principat Place of Business

500 N. WASHINGTON AVE
SUITE 205
TFITUSVILLE FL 32796

Mailing Afldress

500 N. WASHINGTON AVE
SUITE 2

- TITUSVILLE FL 32798

2. Principal Mace oi Business

3. Maling' Address

FILED
Feb 06,2006 08:00 AM
Secretary of State

MIETRmRERTTmL

S[.rile?\pt. ¥, BiC. Suiig, Ant. #, elc. 1st MOORE CRPEN34 {10/05)
Cily & State City & State 4, FE} Number Applied Far
b 53-1663478 Mot Appiic -
Zip Cauntry i Country - iy $B.75 Adgdional
§. Ceniificate of Status Dezred O Feo Requred
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

SALIB, SAMI K
500 M. WASHINGTON AVE. SUITE 206
TITUSVILLE FL 32796 o

Streat Address (P.O. Box Numer 1s Not Acceplaple)

City

FL [ Zip Code

2. The abcve named entity submits this statement tor the purposs of changing its registered office or registersd agent. of baih, in the State of Florida, | am famitiar wittr, and ey

the ophgaticns of registered agent.

SIGNATURE

Staivrn Jyed D PRTOC NAMEe T repsleing a0en and Lve | appicalie (NGTE Regrstared Agent S1gnaure requrgd when rensiating) CALE
N . . ' i D LT = Lo e
FILE NG?‘S};* SEPE‘ 1313‘5.31\50 st PETTICE 9. Flection Campsign Financing $5.00 vay -
.. After May 1, 2008 Fee Will Be $550.00 Sy e Trust Fund Contribution. [ Added to Fess
' Make Check Payable to Florida Department of State

10. GFRICERS AND DIRECTORY 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE 8sv O Datete TiiE ) . [ change [ ftin
A SALIB, SAM! g __ Ldpooddg 2902
STRCET AGOALSS [415 §. CARPENTER RD STREET ADDALSS 0271 e/G6-80034-019 150,00
CiTy-5T-29 TITUSVILLE FL - CTy-57- 7w
TIE 3 el T O3 Cage 3o
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- I CITY-ST-7P
HLE 3 Datets TonE Cichange  [3a
HAME ANE
STREET ADTRESS STAEE§ ADDRESS
City-St-2IP CITY-§T- 29
TME 3 Pefete e (3 Change [Jad
HAME NAME
STREET ADORESS STIELT ARDRESS
Y- §T- 2P | CiTY-§1- 8P
Left {7 owtere - TTLE {7} Cinge G
NAME NANE
STREET ADORESS STREET ADDRESS
Cir-5T- 2P l oY-S1- 1P
e T oetete HiLE Clcnange a5
NAME NANE
STALET ADDRESS STHEET ADDRESS
CUry-§7- 7P ory-st-ze |

12, | hergby cerafy that the infermalion sup[pls‘ed with. this filng ldoes nat quality for the exemplions containgd in Seclion 119, Florida Statutes. | fusher ceruly thatl the inforiie,

indicaied on this report or supplementa

repart is irue and abcurata and that my signature shall have ine same legal effect as of made under oathy,; that | am an officer or direcic

of the corparaton or the seceiver or trustes empowered to pxecute this report as faquirsd by Chapter 607, Plorida Statutes; and that Ry name appears in Bleck 10 or Blgok 1
it ghanged, ar an an attachment with an address, with alt other ke empowered.

SIGNATURE: (S5 gend

/?QL’Z#_ _




