v

~ PROFIT G . FLORIDA DEPARTMENT OF STATE
o S g .
CORPORATION e Sandra B. Mortham . Mar 06 1997 8:00am
ANNUAL REPORT ; Secratary of State

997 ' -1,,.*4)/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 600984 (9)

1. Corporation Name

SHERIF SHAFEY M.D. PROFESSIONAL ASSOIGATION

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

BTN BRI

Principal Place ol Business Mailing Address
3661 SOUTH MIAMI AVE. 3661 SOUTH MIAMI AVE.
SUITE 907 SUME 807 ’
MIAK FL 33133 MIAMI FL 331334214
3. Date Incorporatad or Quatified 3a, Date of Last Repor
05/01/1969 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Mfﬁ_’ i 26] 59"1258311 Not Applicable
Suile, Apt #. gl Suite, Apt. #, elc. i
wiedprdee e Apt 7. el 5. Cerlificate of Status Desired L] $8.75 additonal
m 27] Fee Required
| Ciy & Ste | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 : Trust Fund Contribution H Added to Fees
| &P | Country Zip Country 8. This corporation has kability foiﬂ(angime tax under s. 199.032,
24I P . ?5] m E Florida Statutes ves [ No
g. Name and Address ol Currenl Reglstered Agenl 1p. Name and Addrass of New Reglstered Agent
RELIABLE AGENTS, INC. 81 NamoR -
BRICKELL AVENUE L]
+ 801 #2[ Siroat Address (P.O. Box Nurber js Not Accaptable)
SUITE 1100 20\ S E sayve,  Plv
_ MIAMI FL 33131 B
84 Ciy N 85| Zip Code
Mlﬂ My FL

11, Fursaant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change wag.autharized by the corporation'shoard of directors. | hereby accept the appointment as registered

agent | am famil ar with, and accept the obligations of, Section 607. 595:’ IgkiaGghuts
SIGHNATURE _?' Il entastior =l ‘donae i iy - ; ¥ MEX-—-
7 {NOIE Registered Aant Bignatra requirgh fhen rainslating] DATE |

Slygridarn, byaed o printgf e of registaned T W i goplizable

12, V' orFFcERSSED DYAECTORS 13, I/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T DELETE 11 TE [ crange T Addiion { &5
N SHAFEY SHERIF 1.2 HAME §
skt anoniss | 3661 S, MIAMI AVE. 13 STREET ADDRESS g
stz MIAMIFL 14 CITY-5T- 2P &
T 5 [T DELETE 21TMLE [ Change T Agdition |O
NAME SHAFEY, SHERIF 2.2 HAME

steen aovacss | 3681 . MIAMI AVE. 2.3 STREET ADDRESS

CI1v-50 - 2IF MlAMl FL 2.4 CITY-ST- 2P

i [ oeLere 31 TILE [T change T[] additian
HAME 32NAME

STHEET AUDRESS 33 STREET ADDRESS

Gy -S1-2F 34.CTY-5T-2P

TuiE ' o CToeLete H1TILE T Change [T Addition
HAMi 42 NAME

STHEE T ADCHESS 43 STRECY ADDRESS

CITY-ST - F 44 LilY-51-2IP

TILE ] DELETE STTME [ Change L] Addition
HAME 52 NAME

STRELT AUDHESS 53 STREET ADDAESS

BTy §1 -7 54 CITY-57-21P

JilLE L] DELETE 61TLE [J change [T Acdition
HAME £ 2 NAME

STREET ALDRESS 63 STREET ADDRESS

CITY - §T- 76 6.4 CITY-51-21P

14. | do herehy ceslily thal the intormation supphed with this fing does not gualify for the exemiption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
informabicn indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effsct as it made under cath; tha!
tam an officor or direstor of the carporation or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: ¥ w&* w3 FRES NN
SIGNATURE AND TYPEl OR FRINTED NAVE OF FARNTS Dayire Froce ® %




