FILE NOW:

PROFIT

1996

CORPORATION
ANNUAL REFORT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate

) -
k.. b
gy R

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

696368 (0)

MOHAMED A. SHAKER, M.D., P.A.

Principal Place of Business

1257 FLORIDA AVE
ROCKLEDGE FL 32955

Mailing Acldross

1257 FLORIDA AVE
ROCKLEDGE FL 32955

AR

. Datwe Inconsorated or Qualifed laa. Date of Last Report

07/28/1981 04/28/1995

2. Principal Place of Business Za. Maing Address - 4. FEINumiber Apptied For
21 26| ) 59-2101877 Nol Applicable
Suite, Apt. #, elc. | Sule Aptod, etc 5. Certilicate of Status Desired ] $8.75 Add'ilional
22 27 Fee Required
Cry & State | __ Cily & State 6. Flection Gampaign Financing 0 $5.00 May Be
E - 251 Trugt Fund Contribution Added to Fees
Zp | Gountry i | Country 8. This comoration has habhilty for inlangible tax under s 169.032,
24| 25| 29 30 Floridss Statutas B ves [Ono
9. Name and Address of Current Registered Age T _10. Name and Address of New Registered Agent
81| MName
DAV'S, JANSON 82| Street Address (F.O. Box Numbher is Not Acceptable)
150 FORTENBERRY RD VILLA A
MERRITT ISLAND FL 32052 83
84l Ciy FL 135 | 2 Gode

11, Parsaant to the préuiswons of Sechao
or regsterad agent. o beth, in the State of B
familiar with, and accept the obligations of, Se:

iorn €237 05050, Floviaa Statutes

N GO7 0502 ard €07 1508,-?;}:-”\:!‘1 Statutes, e above namoed C(erl_'wr;-:l\O"l subits fis statemant for the purpos:é:—éI changing its registered ofice:
1 Suct charge was authonized by the corporation’s board af drectors | her

ehyy accept the appaintment as regstored dgent. [ am

!
CR2E034 (12/95)

SIGNATURE . L . i . B [
Sigrature. EAd o BT D st basd s 0 L i gy bt MO B geiternd At Sgnt i repared et leestatey DaTE
12, OFfiCEAS AND DIRFCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
THILE D3P DI DELETE R [T ¢€nnge [ Addron
HAME SHAKER, MOHAMED A 12 NAME
STREFT ADDRESS 1257 FLORIDA AVE 13 SIAEFT ANDAESS
CiTy-§7-2P ROCKEDGE, FL 00000 t4CHY-87-2I B
TILE [} DELETE Z TR [] Change  [] Addilion
NAME 22 NAME
STREET ASDRESS 2 3 SIREFT ADDRESS
Cre-51-29 240 -ST-2p
THLE [ OeLEne T 1THLE {1 Change  [] Agdition
NAME 32 hAM:Z
STREET ADDRESS 33 STREET ADDRERS
Cilv-S1-7IP o » AL 04 -5T-2IF .
e [C1DELETE 4 11LE [ Change  [] Add-tion
NAME 42 NAME
STREET ADDRESS 4 357HeRT ADORESS
CiTy-51-7F ) B 4401151 2F
TITLE [JOELETE 5 1 TI<E (i Change [ Addition
NAME 5 7 NAME
STREET ADDRESS 5 ASIKEL ] ADDRESS
CITY-5T-2IP N 54 CiTy-S51-29
TITLE [] DELETE & 1TITLE [] Change [} Additon
NAME 67 HAME
STREET ADDRESS 63 SIREE T ADDAESS
ClIY-ST-7IP £40Tv-SI-2F

cartify that the infarmat

appwars in Block 12 or

14. | do hereby certify that the informialon 5.
ion indicated on t
oath; that am an officer or drector of tha corpraranion o e receiver or trusted ernpowered 10

SIGNATURE: _

Biock 13 i changed. or 01 an attachment v, th an address

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

prliead with 1is filng 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Stalutes. | further
s anual repat o supplemeatal annual report is rue and acodrate and thal iy signature shall have the same logal effect as it made under
xazute this repon as required by Chapter 607, Florda Statutes; and that my name

al 2efab  Go1- 430 Foze

Orgto e Prces &




