S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT CNT OF

CORPORATION . ,E,u, _.‘.\i FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 S ousonor comonnons Secretary of State

POCUMENT # 65776 (2)

Corporation Name

AHMAD A. DAOUK, MD., P.A.

L T

e Gkt . e e e

Pilnclpal Place of Business Mailing Address
01 W SHIGH AVE A1t W SHIGH AVE
1 TAMPA FL 33614 TAMPA FL 335144213
us us
f 3. Date Incorporated or Qualified 3a, Dale of Lasl Report
03/01/1980 05/01/1986
[ 2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59'1978904 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ote. iti
i i, Apt. #. ete uie. AL T, ot 6. Cerlificate of Slatus Desired 1 $8.75 Adc!lllonal
22 Eﬂ Fee Reqguired
City & State | Cily8 Stale 6. Elsction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution O Added to Feos
; Zip | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 2] 28| |0 Florida Stetutes Yes [ No
9. Name and Address of Current Reglslered Agent B 10. Name and Address of New Registered Agent
DAOUK, AHMAD M.D. 81| Name
30" w SUGH AVE B2| Strect Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33814
83
‘84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this slatereni for the purpose of changing ils registercd
office or registared agent, or both, in tho Slale of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislorad
agenl. | am famitiar with, and accepl the obligations of, Scction 607 0505, Flarida Stalutes.

CR2E024 (9/96)

SIGNATURE _ e e [ P R
Signature, lyped o prinfed name ol registercd agort and title I applcabla [NOTE: Rag stered Age it signature raquired whon reinstating) [ATE

12, QOFFICERS AND DIRECI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T ot R e [ 3 charge T Agdition

3 DAOUK, AHMAD A 12 NAME

steer aporess | 3011 W SLIGH AVE §.3 STHEET ADDIESS

LIty - S1-2P TAMPA FL 33614 e 145y 81- 2P

TLE D [T peLese 217MLE [ Jchange [ Acdilion

NAME DAOUK, MUHIBA F. 20 MY

staecs aporees | S011 W SLIGH AVE 23 SIREET ADDRESS

orv-sr-ze__ | TAMPA FL 33814 o 2 40§17 ,

e T oeiete BT ’ L] Change  [] Addition

NAME 32 NAMI

STREET ADORESS 3.3 STRETT ADDRESS

CITY-ST- 2P L 34, CITY-51-217

WILE ] DILETE 4ATNLE [ Crange [ Addition

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREFT ADDRESS

¢ITy.51-2P ) 44 C0Y-51-21P

e Ol oruete 51TM1LE [T Change” [ Addilion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- 51-2P o 54TAY-51- 2

TILE [ piLete 61 ILE [Tthenge L] Addition

HAME 69 NAME

STREET ADDRESS 63 STHELT ADDRESS

CITY- 8Y-2iP 64 CNY-S1-ZIP

1. | do hereby certify that the infarmation suppliod with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furlther cerlify that the
tnformation indicalet on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
am an officer or direclor of the corporalion of the: receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an mmcﬁjman address,
TP . ' o 4
PAIPSAL AL 1 ST RFD y 5 Fiioa1 b ..r/u:/aa S3s N\ s b,



