SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 08/30/98: §550 (/F DISSOLVED, MINTMUM AMDUNT DUE TO REINSTAYE: $750).

CORPORATION FLORDA DEPAKTUENT O STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 »
PQCIMENT # 530141 (1)

EMILIO M. MUFDI), M.D., P.A.
2671 SWAMP CABBABE CT PG BOX 60918
FT. MYERS FL 33801 FT. MYERS FL 33908
Us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
1977
2. Principal Place of Business . , 2a. Malling Address 4, FE| Number Applisd For
m 120 W H\/KL(CJ(’_ Ko AD 26 50-1734453 Mot Applicable
Suite, Apt. #, etc. ) | Sulle, Apt. #, etc. ‘ ] $8.75 additional
’EI SV T E & ) ﬂ]. 5. Certificate of Status Desired [:‘ Fee Required
City & Stale ‘ - -- %* Ciy & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ et M\I ER f-v, F L 28 Trust Fund Contribution Addad to Fees
2ip_ Country . | Country 8. This corporation owes or has palid the currént year Intangible
’m 2 5‘% [7 25 uf——t‘_& ?;J _:—iil Personal Proparly Tax dus June 30. M D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUFDI, MD., EMILIO M 81) Name
2871 SWAMP CABBAGE GT. 82| Stree! Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33907 -
B4| City 85| Zip Code
FL ||

11. Pursuant o the provislons of sflllions 607.0502 and 6_67.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstared agoent, or =1 the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and #&-el the obligations of, seclion 607.0505, Florid

SIGNATURE ELre 1Y N D ’aﬁ;uﬁs PRESINE AT 713 -‘?a?'

Bignalue, typed or printed nalkls off egislerad gert snd filo I apphcabie [NOTE : Registarac Agent signalure required when reinstating] " TDATE
12. FEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD \ (] oeLete 1ATITLE (4 Change [ Addiion
NAME M D.. E M 1.2 NAME
STREET ADDRESS ml;ﬁoéwtiué C’%GE CT. 1ismecraooress | & &0 WA K C EA F_.ﬁ or 0) \_ST & &
CITY-5T-2IP FTMRS FL 33907 14 CITY-ST.ZIP FC/‘() 77 M VE” S W 3.\_3?/ 9
TITLE s . [ oetete 24TMLE - 4 %ngﬂ (] Addition
NAME M MARGAR 2.2 NAME — p
STREET ADDRESS esl;':oc's'wmp CAETBAGE CT. onress | (/2O WK LER RoAQ STE G-
Tyt FT. MYERS FL 33907 ) 24 CiTYST.P FORT MVEL <, ¢ 322G/ 9
TIMLE D DELETE JATILE 4 - D Change [:l Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZP o 34 CITTSTZP
TIiE [ oeere 41TTE [ change [ Addition
NAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST2IP
TITE [ Toetete s1Tme [ change ) additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP . o B4 CHTY-ST.21P
TITLE [ oeLete BATALE | Changs | Additon
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 GITY-81-2IP

n supplied with this filing does not qualify {or the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
supplemental annual repcrt is true and accurale and that my sighature shall have the same legal effec! as if made undar oath; that | am
ation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
r on an attachment with an address.

CHCR AT D B Ol T ne12.-98 aut ufr 1240

14. | hereby cerlify that the infor
indicated on this annual rep:
an officer or diractor of the
in Block 12 or Blogk 13 il ch

SICNATIIRE- {

CR2EQ034 (5/98)



