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

PROFIT (R F FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT b ‘! 3 Sec[etary of State
1997 uﬁ_,_'.“/ DIVISION OF CORPORATIONS S c Cretal S/ Of State
DOCUMENT # ( )
1. Corr%gon Name 60562 3
SAMIR ELIAS, M.D., P.A.
Principal Place of Business Mailing Address I!IIII I"“ Ilw I""II"' |HI| II" Ill" III" |||"I'I" I]lll Im“l" )
1655 JESS PARRISH CT. 1655 JESS PARRISH CT,
TITUSVILLE FL 32796 TITUSWILLE FL 32796-2104
3. Date Incorporated or Qualified | 3a. Date of Last Repon #7 ]
0104/1970 03/14/
2. Principal Place of Busingss _g_a. Matiling Addrass 4, ‘FEI Numbert - : Appied For
21] 26| _59-1880963 Not Applicable
Suite, Apl #. otc | Suite, Apl. #, ete, - ) $B'75 Additional
" 2ﬂ 5. Certificate of Slalus Desired ] Foe Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country B. This corporation has hability for intangible tax under s. 189032,
[24] 25| 20 30] Florida Statutes R ves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
&1
ELIAS, SAMIR Name
1655 JESS PARRISH CT. 82| Strest Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32708 53
B4| City Zip Code

FL [®

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Forida Statutes, the above-named corporation submits his statement Tor the purpose#ﬁf changing its registered
oflice or regislered agont, or both, in the Slale of Forida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R [

& ur lyped o prited nan g ol regstered agent and title f applicable {NOTE: Registersd Agent signature required whan reinstating} DATE
12. QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It PS [ DELETE 13 THLE (T Crange T Addltion | G55
HAME ELIAS, SAMIR 1.2 NAME §
staeer aooness | 1855 JESS PARRISH CT. 1.3 STREET ADDRESS ik
ore-st-ae | TITUSVILLE FL {4 CITY-ST-2P &
TILE [ oecere 21TILE Lf Change [} Addtion [ €3
HARME 2.2 NAME L
STREET ABDAESS 2.3 STREET ADDRESS
CHY-S1-7P 2 4 CATY-5T- 2P
TIRE ] DELeTe 31 TILE L Change 1 Addition
HAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiY-S1-2P 34 CITY-§T- 2P
11 (T DELETE LI [J Change (] Addition
NAME 4 ZHAME
STAEET ADIRESS 43 STREET ADDRESS
LIy -5T-2P 44 CITY-SF-21p
TME [T DELETE 51TITLE EJ Change ™ T Addition
NAME 5.2 NAME
SIREF1 ADORESS 5.3 STREET ADDRESS
CHY-§1-2p 54 CITY-ST- iP
e (] DELETE 61TILE ‘ [T Crange™ ] Addition
KAME 6.2 NAME
STREET ADDRESS ' 5.3 STREET ADIDRESS
Cily-$1-2F 64 CITY-ST- 7WP

14. 1 do hereby cerlily that the intormation supplied with this filing does not qualily for the exemplion stated In Section 119,07(3)(i}, Floricla Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an olficer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 17 or Block 13 if ¢ wOr 0N anattachment with an address. )

SIGNATURE: _¢




