FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“ PROFIT
CORPORATION _
ANNUAL REPORT oI5 Secretary of State

1997 \o,, W DIVISION OF CORPORATIONS S eCTetaI'y Of State
DOCUMENT # 53014 (1)

1. Corporathion Name

EMILIO M. MUFDI, MD., P.A.

T

Principal Place of Bugness Mailng Address
2671 SWAMP CABBAGE CT PO BOX 8019
FT. MYERS FL 33901 FT. MYERS FL 33906-6919
us us
8. Date incorporated or Qualified 3a. Dale of Last Report
040111977 01/23/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 . 25—| 59-1734453 Not Applicable
Suite, Apt #. 0C | Sule Apt ¥, elo. " ) $8.75 Additional
E 2ﬂ B. Certificate of Status Desired o Fee Required
Cy & Stale | City & State 6. Election Campaign Financing $5.00 wmay Bo
23 281 Trust Fund Contribution ] Ackled to Fees
Zip | Country i Country 8. This corporation has hability for intangible tax under s. 199.032,
;1 251 5} m Florida Statutes PWvos [Jro
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Regisiered Agent
MUFDI, M.D., EMILIO M 81] Name
2671 SWAMP CABBAGE CT. 82; Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33807
83
B4 City

85| Zip Code
FL

11. Pursuant 1o ke provisions of Sections 607 6502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. 1 heseby accept tha appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Blgratrs, typed on ekt pame of registénod agent aad bt f applcablo (NOTE: Registeced Agent signalwe required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TI1LE [T change [T addition
KA MUFDI, M.D., EMILIO M 12 NAME
stee aniess | 2671 SWAMP CABBAGE CT. 1.3 STREET ADDRESS
CiTY- ST DF FT. MYERS FL 33907 14 CITY-5T- 2P
TILE S I oeLETE 21 TIILE [ Change 1) Addition
NAME MUFDI, MARGARET 22 NAME
see: aorness | 2871 SWAMP CABBAGE CT. 2.3 STREET ADDRESS
CIY-$T 7P FT. MYERS FL 33907 2. 4CITY-ST-2P
i 1..J DELETE 31 TNLE [JChange [T Addition
hAVE 3.2 NAME
STREE) ADCRiS5S 3.3 STREET ADDRESS
T -SI- 2P 34 CIFY-$T-2F
T [J DELETE 41 TITLE [Tchange [ Addition
hAVE 4.2 NAME
STHELE ALCRESS. &3 STREFT ADDRESS
Y- S1- 2 44 0ITY - 51- 2P
e [T DELETE STTIME [T Changs ] Acdition
MAME 52 NAME
STHEL T ADORESS 53 STREET ADDRESS
CY-S1. 7P 5ACITY-ST-7P
TILE (] CELETE &1 TILE [ Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-S1-FiP 6.4 CITY - 51 ZiP
14. | do hereby certify thal the irdormation supy; with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmaben ind cated on this annual report
I am an off:cer ar director of lhe corporatio
appears in Black 12 or Block 13 1f change

SIGNATURE:

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

af an attachment with an address.
/02T gV 9393232

e I
AL
O PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Caic Dayfina Phone #

DADRAOR

SIGNATUHE AND TYF

G e Jan 29 1997 8:00am

CR2E034 (9/96)



