[Ta I

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT -

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # 541954

1. Entity Name
M. K. EL-YOUSEF, M.D., P.A.

Secretary of State

Principal Place of Business

1555 SOUTH FT, HARRISON AVE.
CLEARWATER, FL 33756

Mailing Address

1555 SOUTH FT. HARRISON AVE.
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

AR SEAR R

01032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1755904 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

6, Namao and Addross of Currant Reglstererd Agent

M. K. EL-YOQUSEF
1555 SOUTH FT. HARRISON AVE.
CLEARWATER, FL 34616

Fze Required

DO NOT WRITE
IN THIS SPACE

i

-

8. The-above named entity submits this statement.fo

R

r the purpose of changing it

s registered office or registered agent, or beth. in the State of Florida, 1 am famibar with, and accept

S.IGNA_T'URF

ha obhigation i nt sty T . R R W e tpees
the'od gal_l?i_s ?f‘r.eglsl_e‘"rje‘d agl__e ! o ] ST ! tee ] e SR g i B PENTER 1 N s N
' . il oy sl . . o ¢ PRV S U T e T e s Yy
o ' L s AN A T (:L:-bm. L L) s Y et PN )
Signalure, typed or prinlec name ol regisiered agent snd bile  apphcable (NOTE: Regrstared Agant signaturs requwed whan -l;n:!nmm DaTE N

R el T

) FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9.

Election Campaign Financing
Trust Fund Centribution.

UI 'i_lLﬂ_ILl—(r_ 2 _l[E:‘tv _ -
i ."},‘.:}:".,-" -2 Fepe 150 T

Lo )

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

PD
EL-YOUSEF, M. K.
1555 8. FT. HARRISON
CLEARWATER; FL

TITLE

NAME

STREET ADDRESS
Crry-s1-2r

TITLE

NAME

STREET ADORESS
Crry-ST-aip

TITLE ,

MNAME '
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CrTy-s1-721p

TITLE

NAME

STAREET ADDRESS
CITY-5T.2IP

TTLE
NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE.
IN THIS SPACE

L PRI
R

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained n Chapler 119, Florda Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or-the receiver or trustee empowered to execule this report as requred by Chapler 607, Flonda Statutes; ang that my name appears in Block 10 or Block 11 if

[inaTadgress, with-all othes like empowered. .

' changed, or on an attachment

SIGNATURE:

o "\[‘?DL‘O‘?-

Daytime Phane £

/4



