FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name:

(2)
AHMAD A, DAOUK, MD., PA

| I GEVE AR T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

Principal Place of Business Mailing Address
011 W SHIGH AVE 3011 W SHIGH AVE
TAMPA FL 33614 TAMPA FL 33614
us us
3. Date_lncorpor or Qualified | 3a. Date t B
oaTB T 10/480/1868
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-1978904 | [Not Appicatle
i t. #, elc. i . L r it
., Suite. Apt. 4, ele Suite, Apt. &, etc 5. Cerliicate of Status Desied  [] $8.75 Additional
22-I E] Fe3 Ragquired
City & State Ciy & State B. Election Camgaign Financing O] $5_00 May Be
@]_,_. P ;e—l Trust Fund Contribution Added to Fees
- 20 | Country Zip | Country B. This corporation has liabiity for intangible 1ax under s 199.032,
24:[_ 25] ;;I :E] Florida Statutes [] ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAOUK, AHMAD M.D.
. 821 Stree! Address {P.0O. Box Number is Not Acceptable)
3011 W SLIGH AVE
TAMPA FL 33814 83
84F Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 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. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept tw obigations of, Section 607.0505, Florida Statutes.

SIGNATURE . S rlladmsamniic e e
- Sigrature typed or prned name of registared agert and Itk it aryicabke NOTE Registerad Agunt signa’ure reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREC ORS IN 12

WTLF [ [ DELETE 1.1 TILE [ Chang: [ Addition

hAME DAOUK, AHMAD A 1.2 NAME

STREET ADDRESS 3011 W SLIGH AVE 13 STREET ADORESS

CITY-ST-2F TAMPA FL 33614 14CITY-51-2p

TITLE D [ DELETE 2 1TIME [ Change  [[] Addition

BAME DAQUK, MUHIBA F. 22 NAME

STREE] ADDRESS 3011 W SLIGH AVE 2 3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 24 CITY-§T-21P

UILE [] DELETE 1 1TIME [ Chang:  {7] Adddion

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§1-2IP 34CTY-§T- 2P

TITLE [C] DELETE 4 1TILE [ Crang:  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-51-2IF 44COY-S1-21

TeF [7) BELETE 5 1 TITLE [ Chang: ] Addwion

MAME 52 NAME

STREE | ADIRESS 53 STREET ATIDRESS

CITY-51-21F 54CITY-8T-2IP

HILE [] DELETE B THLE [J Change  [J Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -81-2IF 6ACITY-ST-2P

14. 1 do haraby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exernpbion stated in Section 118.07(3){k), Florida Sta'utes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

el (73 Yy F23)

"“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phoe £

CR2E034 (12/95)




