PROFIT \ TN FLORIDA DEPARTMENT OF STATE

CORPORATIGN I NEP \. Sandra B. Mortham
ANNUAL REPORT .' 3 % Secratary of Stale
1996 tugu,i;“ ‘,\*/ DIVISION OF CORPORATIONS

DOGUMENT # 530141 (1)

1. Corporalion Name

EMILIO M. MUFDI, M.D., P.A.

Principal Plase of Business Maiing Address

267 SWAMP CABBAGE CT PG BOX 60319
FT. MYERS FL 33301 FT. MYERS FL 33308
us us

AR

3. Dati}la\iﬁr{?igﬁor Qualified

3a. Dal%ﬁﬁ}?ﬁ(

[ 2. focipal Place of Business 2a. Mailing Address 4. FEVNumber, Applied For
Lzﬂ - - _ 25] 59'1734453 Not Applicable
| Suite, Apt. #, olc - Suile, Apt. #, elc. 5. Cortiicate of Status Desired 0 $B_75 Additiona
22' - } 97] Fee Requlred
City & State | Ciy & Stale 6. Election Carmpaign Financing O $5.00 May Be

[?3! 28[ Trust Fund Gontribution Added to Fees

o | . Country LY Country 8. This corporation has liability for Infangible tax under s 199.032,
oa| 25| 20| 30 Fiorida Statutes ®ves ONo

10. Name and Address of New Reglstsred Agent

81| Name

MUFDI, M.D., EMILIO M
2671 SWAMP CABBAGE CT.

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

FT. MYERS FL 33907 83

84| City

FL asl Zip Gode

[anviliar with, and accept the abligabons of, Section 607.0505, Forda Statutes.

11, Firsuart T The provisions of Sectons 6070502 and 607.1508, Floida Statutes, the above named corporation submils this statement for the purpase of changing its registered office
or registered agenl, or boln, in the Stale of Florida. Such chanfi}e was authorized by the corporaticn's board of directors. | hereby accept the appointment as regisiered agent. | am

SGNATURE . . e e e - N
. CSh T:\:iil;;»'dor;r|m|.1[\r_u-n“ g'r:iu.ruu o agn T and e NOTE Regiitersd Agunt signatue required wher reirstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PO T o [ DELETE 11 TIE [ change ] Adaition
" MUFDI, M.D., EMILIO M T
SIHE | AOURESS 2671 SWAMP CABBAGE CT. 13 STHEFT ADDRESS
crse | FRMERSRLEMOT o sz
i s [ DELETE 2 AT T Chawe [ Addtion
- MUFDI, MARGARET 27 NAME
Siate | ADGRESS 2671 SWAMP CABBAGE CT. 23 STREET ADDRISS
Cly ST-7iF N FTMYEESfL%QOT i 24LATY-S1- P
TilLE [T DELETE 3 1TITLE [0 Crange 1] Addition
HAME 32 NAME
SR ADDREES 33 STREET ADDRESS
S-S o o . 34 CITy-51-21P
TILF [ DELETE 41MME [ Change ] Addition
HARS 42 NAME
SIHLL ¢ AZIUIRE S5 43 STREET ADORESS
L onvestae L. 44 CITY-S1-2IP
TIHE ] DELETE 5 1T1LE [] Change ] Addition
RN 52 NAME
SPaEE | ADRE 55 53 STAEE] ADDRESS
L (N 54 CITY-S1-2IF
TILE [ DELETE § 1TIE [ Change [ Addition
Kant 62 NAME
S HOLE ADZRESS 63 STREE| ADDRESS
Olv-81 oW L 64 0IY-51-18

14. | dis hereby certify that the information suppli
cerlify thal the information indicatad on this a
oatl; that | am an officer or director of the col
appcars in Bock 12 or Block 13 if changed,

SIGNATURE: _

an attachmont with an address

SIGNATURE AND TYPED §

i this filing is vointarly furmished and does not quaiy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
1wl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
tioh or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

 GHBT3232

PRINTED NAME OF SIGNING DFFICEH OR DiRECTOR 77

7-/6-76

Daytime Proos ¥

CR2E034 (12/95)



