2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # 605625 - Secretary of State

1. Entity Name .

SAMIR ELIAS, M.D., P.A.

Principal Place of Business . Mailing Address

1655 JESS PARRISH CT. ‘1655 JESS PARRISH CT.
TITUSVILLE, FL 32796 ~ TITUSVILLE, FL 32796

ORI CE R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRE=yepmmn AppliedFor
58-18809683 ot Applicabls

$8.75 additional
Fes Required

5. Certificate of Status Desired O

§. Name and Addross o_t-(-:u_rrent Registerad Agent

%égsJ'ESéASMF"iRRISH CT. DO NOT WRITE
TITUSVILLE, FL 32796 } 'N THIS SPACE

8. The above named entity-su-bmﬁs th;s s}éterv{ent for m:purpose of changing its registered office or.reg-lslered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE o
Sigraluee, lyped or printed nzme ¢l ragistered agent and litl: if applicable (NOTE Registersd Agont signalure requirggd when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁ,,,'.: H,' 5,'*'1‘,’"2"5’.:',5?5,'?,,,?.132 ':5050_00 Trust Fung Contribution, O  AddedtoFeos
10. OFFICERS AND DIRECTORS | DUIRERTT T (ke
T PS - J1/E7A05-80004-025 10, 4U
NAME ELIAS, SAMIR

STREET ADDRESS | 1655 JESS PARRISH CT.
Ciry.57-2p TITUSVILLE,FL.

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIME
NAMWE

o s DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
Civy- ST-2P

ThE

NAME

STREET ADDRESS
Ciry-ST.21P

12. | hareby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)( Florida Statutes. | further certify that the information
ndicated on this reporn o supplemen port is frue and acourate and that my signafure shail have the sama lepal etfect as If made under cath; that t am an officer or director

of the corporation or the receiver ¥ empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or pn an attachment yith an addrpss, Mih §ll other like empowerad.

SIGNATURE: . N ;/‘20{:( 22/-26¢9. 49/1

“FSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #

— — - e - .. —

-




