2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 22,2007 08:00 AM '

DOCUMENT # 605625

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address
1655 JESS PARRISH CT. 1655 IESS PARRISH CT.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
) ’ 01102007 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE R FoiadFa
- 59-1880963 Not Applicable

$8.75 aqduional

. - ‘ i
5. Certificata of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

o655 JESS PARRISH CT. DO NOT WRITE
TITUSVILLE, FL 32796 | IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinad name of registerad ageni and titte | applicatle (NOTE Ragistorea Agent sigraturd requirgd whan rnstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. {OFFICERS AND DIRECTORS ]
TILE PS
NAME ELIAS, SAMIR

STREET ADIRESS | 1655 JESS PARRISH CT.
CITY-$T-2IP TITUSVILLE, FL

TTLE

e | UoO00Sg7SeE

STREET ADDAESS M/2407-80041-003 150,00
CITY-SI-ZIP

TILE

NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CiFY-5T-Z1P

~ IN THIS SPACE

TILE
NAME

 STREET ADDRESS
ciTY-ST- 2P

TIME oo
NAME C L - _—
STREET ADDRESS . ) -
CITY-ST-21P

12. | hareby certily that the information supplisd with this filing does aot qualify for the exemptions contained in Chapier 119. Fiorida Statutes | further certity that the information
indicated on this report or supplemenial report is true and accurats and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the gorporation or the ra T or iru! powered 1o exacuts this report as required by Chapler 607, Fiorida Statutes; and 1hat my name appears in Block 10 or Block 11 if
s, ykh all other hke empowerad
. :
L]
>€“""? ¢l ;//A') 32/ 269~-4L2 1/

changad, or on an attachgient with an
GA—/ 1)
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFMeH OR DIRECTOR

Date Daytma Phona #




