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

——— O U S

copommon - @KL May 06 1997 8:00am
1997 \ ~/ l)IVFSICS),lzC(r;:aQE)?:PS(;?:iW|0NS Secretary Of State

DOCUMENT # 582875 (1)

1. Corporation Namg

A. MONEIM RAMADAN, M.D., P.A.

s — 1 (NN HORAR

5303 NW 143RD 8T PO BOX 840
SSI:AOHJA FL 3265 SléAOHUA FL 326160040

3. Dato Incarporated or Qualited 3a. Date of Last Reporl

L 081878 | 050111996

2. Principal Place of Businoss 4, FLI Number Appled For

21) s R - ;1.1 i< S ol Applicablo

Sulte, Apl. #, slc. B >
P 6. Certificale of Status Dosired O $8'75 Adc!ltoonal

22 . —— T T Feoogred |
City & State 6. Eloction Campaign Financing $5.00 May Be

__Jrust Fund Contribution __Added to Fees

Zip | Country . . Country 8. This corporalion has liability for intangible lax under s. 199.032,
m 25] D _2§] . .| ) Florida Statules [T¥es Mo
9. Neme and Address of Curret Reglstered Agest | = 10. Neme and Address of Now Reglstored Agent |
RAMADAN, A. MONEIM M 81) Name
0303 NW 143RD ST (82| oot Addross (PO, Box Nambor s Not Accepiavley ™~ T T
ALACHUA FL 32815 I - . B . e
B3
8a] Ciy FI: ’]s?]’zﬁ*c‘aaa’*“

11, Pursuant 1o 1he provisions of Sections 607.0502 ond 607.1608. T lorida Statutes, he above named corperalion submils This slalerent for the purpose of changing ils registered |
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. { hereby accepl the appolntment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0005, Horida Statutes.

SIGNATURE ____ e e e
Signature 1yped o prinked nemme ol rege st (NOTE Beg aty L DAlE .

12, OFfiCERS AND DIRTCTORS —  Fe. ____ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12| &

e PD T oriere LATIE [ Change ™[] Addilon | g5

NAME RAMADAN, A. MONEIM 12 HOME 3

steectaooress | 303 NW 143RD ST 3 3STRELI ADDRESS g

£ATY- ST-21P ALACHUA FL B o 14ITY-ST. 2P 7 B i ] &

TLE T Ooone 211t [d Clange [ Addition |

HAME EVANS, REBECCA G. 22NN

streeT aporess | 9303 NW 143RD ST 2% BIRFET ADDFISS

CITY-51-2IP ALACHUA FL 2 4CNY-$T-2

TNLE I N P Tcnange £ Avdition |

NAME 32 NAME

STREET ADDRESS 33 BTRIFT ADDRESS

iTy-ST-2 e W racny-srar

i I 4.1 T0LE [JChange L] Addilion

HAME 4 28N

STREEY ADDRESS 43 SIREET ATIDRESS

CiTY-ST-21P 44 LNY-8T 7P

e R N T N P T A T e T

HAME 5. NAME *

STREET ADDRESS : 53 $TREIT ADCRESS

CITY-51-2IP . e R A g

TILE Conen &1 LF Tl Changs L1 Adaion

NAME 62 NAMI

STREET ADDRESS €3 5THEET ADDRESS

CiTy-51- 2P e EAGNY-ST- 2P ) ) ) N

14. | do hareby cerlify that the information supplicd with his filing does not qualify Tor the exemption stated in Section 119.07(3)1), Flonda Statutes. | turther certify that the

information indicalod on 1his annual roporl or supplemenlal annual tepert is true and accurate and that my signature shall have the same logal effoct as if made undor path; that
| am an officer or direclar ol the corparaton or the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address

QIANATHERE: At GH AL b ek L B e, BCATHSR CON E e MHE.




