FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of S Secretary of State
1998 aW DIVISION OF CORPORATIONS
DOCUMENT # )
1. Corporation Nama 605625 3
“ | SAMIR ELIAS, MD., PA.
&
Principal Place of Businass Mailing Address ”II"' l"" "’I’ Iml lmlmll Iml’m I’I" lll" m’"’m mlllm
1655 JESS PARRIGH CT. 1655 JESS PARRISH CT.
TITUSVILLE FL 32786 TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
i
: 01/04/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
; fa] 26] _§9-1880963 Not Appicable
o Suite, Apl. #, elc. Suite, Apt. #, alc. B . ] $8.75 Additional
v ;l 5. Cerlificate of Status Desired O Fes Requirod
City & State Cily & Stale 8. Election Campaign Financing $5.00 way Be
23 El Trust Fund Contribution Added to Fees
: Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
; ;I |25] 20 30] Personal Property Tax due June 30. [ ves [ho
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
g ELIAS, SAMIR Bi] Name
; 1855 JESS PARRISH CT. 82| Strest Address (P.O. Box Number is Nol Acceplabie)
: TITUSVILLE FL 32798 L
: 83
- 84| City FL ss‘ Zip Code

11. Pursuant fo the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accapt the appoiniment as regislered
agent. I am famifiar with, and accepl the abligations of, Seclion 6¢7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, lypod o prinled name of rogsiered agenol and titie it apphcable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PS [T DELETE 11TIMLE [J Change ] Addition
NAKE ELIAS, SAMIR 1.2 NAME
| smeraporess | 1655 JESS PARRISH CT. 1 3 STREEY ADORESS
| omy-st-ze TITUSVILLE FL 14 GITY- ST-21P
TITE T[] DELETE 2ETILE [J change ~ T_I Addition
| e 2.2 NAME
| STALET ADDRESS 2 3 STREET ADDRESS »
CITY-ST-2P 2.4 CITY-§1-2P - ’
TITLE [T DELETE 31T [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 GITY-SI-2IP
TLE [J orLete 41TILE [JChange [ Addilion
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44.CITY-51- 2P
TImE [T oELETe 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-sr-ap 5.4 CITY-§T-2IP
- | Tme ] DELETE 6.1HTLE [ Change L1 Addition
G| e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7P 6.4 CITY - 5T-2IP

14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the c raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed g gtlachment with an address.
ST Rl AT vl - S/k\ s e /fh IG/ 407 _‘)C‘J Lq,,




