FILE NOW: FlUNG FEE AFTER MAY 118 $550.00 FILED
[ FROEIT SR F L()ng:\“t;[:\:-ln:lir:his“STATE Feb 2 5 1 997 8 OOam

CORPORATION
Secretary of Stale

ANNUAL REPORT :
| 1997 ] CIVISION OF CORFORATIONS SGCI'etaI'y Of State

DOCUMENT # 696368 (0)

- Carporation Mat

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

pal Place of Business. Mailing Address ||II‘|I Iml ml I’II |ﬂ|| Illll |||| mn Iml m"llml

il

1257 FLORIDA AVE 1257 FLORIDA AVE
ROGKLEDGE FL 32955 ROCKLEDGE FL 32855-242%
3. Dato incorporated or Qualified | 3a. Date of Last Report
EX Mm pal Plece of Boasness 2a. Mailing Address 4. FEI Number Appliod For
L O 7 59-2101877 Not Appiicable
Suite Apt #t el Suite, Apl. #, eic. i iti
L e E He. ap 5. Certificate of Status Dasirad 0 $B'75 Additional
2l ol Fes Requirad
| City & Bl _ Cily & State 8. Election Campaign Financing 55_00 May Be
23 . T £ Trust Fund Contribution 0 Added to Fees
2 ~ Country | Zp | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
25| 29| 20| Florida, Statutes ves [ No
L 9. Name and Acidress o|' Current Reglslerad “Agent 10. Name and Address of New Reglstered Agent
DAVIS, JANSON 81] Name
150 FORTENBERRY RD VILLA A B2| Sireet Address (P.0O. Box Number is Not Acceplable)
MERRIT ISLAND FL 32652
]
B84} City FL 85| Zip Code

18, Pursaant t the por Gections 07 U502 and 6071508, Florda Statutes, the above-named corporation submits this statemenl for the purpose of changing its fegistered
ofice or reyist ’ sth, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent Larn fatniliar with, and accept he ohiigations ol, Section 607.0505. Florida Stalutes.

SIGNATLIRE

et agent s e -!-:i-, ficalic {NOTE: Registarad Agent signaturs requited when reinstating) DATE

iz CURE AND CIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORSIN 12| @
ek D$P [T DELETE 11Tl (3 Change™ [T Addiion | &
Hak SHAKER, MOHAMED A 12 NAME 3
s oomss | 1267 FLORIDA AVE 13 STREET ADDRESS 5
ovsn | ROCKEDGE, FLO0OOO 1400175720 &
I ' | T T T oeene 21TMLE [dchange T Addition [Q
Mk 2% NAME
STRFED AUDIRESS 23 STREET ADDRESS
v S/ e 2 40IY-ST-21p
R ) S T EEE T e [ crange™ T[] Addition
HahiE 32 NAMF
SURLEE ALY 3 STREEY ADDAESS
i 34 CITY-§T-2p
[T oeeete 1 TINE I changs [T Asdition
NAME 4.2 NAME
SHEEE A DRSS 4.3 STREET ADDRESS
AN 44 CITY-ST-2p
TR S [JoRee 51 TITLE [ Erange — T_T Addition
Hahik | 52 NAME
STHERT A0 5 53 STREET AODRESS
i 5.4 CITY-51-21P
AL o e T T 49N s [Tk
NithdF | 6.2 NAME
STRLE] ADRE 5 | £.3 STREET ADDRESS
Lty sl 3"5‘ £.4 CITY-ST-2P

14.

ation supplied with 1his filng does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | furher certify that the

e o wal reporl of supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; thal
} L cnlhu ¢ or chreenor of 17 carporation of 1he recewed or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name
apprars n Block 12 ac Blngk 13 4 changod, or on an attachment with an address,

' SlGNATUHE: SIMPED&R‘IN%J N; 3 OIF S!G:INB"I.J.FHCEH ﬁgm u ﬂJ n Sh’ a "e J\ DHIE‘Z/Z 0/1 7 4 ‘7 — 536 7’ zp

Daylire: Frione #




