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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O m
CORPORATION Sandrs B. Mortham pr * a
ANNUAL REPORT Secretary ol State S f S
1998 DIVISION OF CORPORATIONS CCl'etaI S’ O tate
1. Corposation Name 582875 (1 )
A. MONEIM RAMADAN, M.D., P.A.
Frincipal Place of Businoss Mailing Address "II‘IIIHII m'l "lll 'II’IH'I} I"lllllllﬂ”l’m III" II ’I’”m
300 NW 14300 ST PO BOX 40
ALACHUA FL 32815 ALACHUA FL 326160040
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1978
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 [26] 59-1837522 Not Applicable
Suite, Apl. 4, elc Suite, Apl. &, 8. i
uie. Ap . P © 5. Certificate of Status Desired ] $8'75 Additional
27] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B2
E\ Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;I 2—9] m Personal Property Tax due June 30. Oves Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RAMADAN, A. MONEM M 81} Name
9303 NW 1‘3“) ST 82| Strest Address (P.O. Box Number is Nol Acceptable)
ALACHUA FL 32615
83
84| City FL 85| Zip Code

1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registered agent, or bath. in the State of florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am lamihar with, and accept the obligations of, Sectron 607.0505, Florida Statutes

SIGNATURE e e
Signature, tyjac or printad name of cogisloted agenl and itk il appheabie {KOTE Registored Agont signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O oeere 11TME O Change L Addiion
NAME RAMADAN, A. MONEM 12 NAME
sreer apongss | 9303 NW 143RD ST 12 STREET ADDRESS
CITY-S1-2P ALACHUA FL V4 SITY -ST-21P
e VPsT [Joetere 211 [T Crange ] Adaition
HAME EVANS, REBECCA G. 22 NAME
swreet aporess | 9303 NW 143RD ST 23 STREET ADDRESS
CITY-ST- 2P ALACHUA FL 2.4 CHY-ST- 2P
TITE TJoewere 31 THLE . [ Jchange T[T Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CIIY-S1-2IP a4.CITY-§T-20
TITLE [T oeLete 41TILE [J Change T[] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CiTY-S1-2P 44CITY-ST-2P
TME [ DeceTe 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST-2% 54 Cily-ST-2iP
THILE [ oedere 61 TILE [ change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
oITY-ST-2P 64 LITY-5T- 7P

14. | hareby certify that 1he information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual reporl Or supplomontal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
afficer or diactor of the cotpxoralion or the receiver or frustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address

elrNATIIRE- ¢ D ’- . AD: Rebhecca G. Evans AN A 2 % SO ai TR Y~

CR2E034 (10/57)



