R T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT #86056625

Secretary of State

1. Entity Mame
SAMIR ELIAS, MDD, P.A.

Mailing Address

1655 JESS PARRISHET.
TITUSVILLE, FL 32796

Princlpal Place of Business

1655 £S5 PARRISH CT.
TITUSMILLE, FL 32796

CEREGLCR TR

02082006 Mo Chyg-P CRZET3A {11/08)

DO NOT WRITE IN THIS SPACE

TITUSVILLE, FL 32796

& FEI Numbsr Applied For
59-1880063 i iNm Applicable
%. Centificate of Status Desired I} ?g‘gi 3:":;“0“3‘
8. Name and Addross of Current Registered Agent ] j —
ELIAS, SAMIR I
1655 JESS PARRISH CT. _ ; DO NOT WRITE
|
!

IN THIS SPACE

8. Tre above named entity submits this statement far the purpase of changlng its ragistered offica or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the ahiigations of registered agent.

SIGNATURE

Sigratura, rped or printed fame of fegisteiad agent end T8 I epplicab®. THOTE. Reglsiired AOWA sipnatuie requited when seinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trus! Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE Ps
NAME ELIAS, SAMIR -

STREET ApDAESS | 1666 JESS PARRISH CT. T
CTY-47-2IP TITUSVILLE, FL . I

e LUDUUB9399E8
STRELT ADCAESS HA/01/08-5002 7008 150,00

Quy-st-e

ume
HAME
STRECT ADDRESS

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET NODRESS
CiTY-§7-21p

TME o T m s
NAME

STREET ADORLSS
CirY -51- 212

TE

RAKE

STREET ADDRESS
Ciry-5t-21P

1Z. | heraby certify that the information supplied with ihis ing dees not qualify for the exsmptions contained in Chapter 119, Fionda Stawtes. 1 lurther cerlity thal the Intormation
indicated on this repart or supplemental report is true and accurate and that my signature shalt rave the same legal effect as if made under oath; that | am an officer aor director
of the carparalon ar the receiv TUstee ampowered {0 execute this seport as required by Chapler 807, Fiorida Siatutes, and thal my narme appeers in Block 10 or Block 111t

changad, ar on gn alachmept with an add @- ith aft other fike empowered, ’

SIGNATURE! o WD SAmR 7, S  2)shs 32/-262 474

SIGRATURE AND TYPED OR PIURTED NAME OF SIGNING GFFCER OR DIRECTOR { Doin e Fhone #




