FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

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

(0)

Principal Flace of Businass

1257 FLORIDA AVE
ROCKLEDGE FL 32955

Maiing Address

1257 FLORIDA AVE
ROCKLEDGE FL 32955

FILED
Feb 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

Indicated on t

8, Date Incorporated or Qualified
2. Principa! Place of Businoss T 2a. Mailng Address 4, FEI Number Applied For
21 26 59-2101877 Not Applicable
Suite, Apt #, pic Suite:, Apl. #, elc. » . $8_75 Addlitional
= z_i'] §. Cenificate of Status Desired a Fee Required
City 8 State _.. City & Stata 6. Elaction Campaign Financing $5.00 may Be
’ZI e FL ] Tirust Fund Conbribution Added o Fess
Zp Country i w Country B. This corporation owes or has paid the currgnt year Intangible
ETI _2—51# o 29] . 30 Personal Proparty Tax due June 30. Yes [dwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, JANSON 81| Name
150 FORTENBERRY RD VILLA A 82| Stesl Address (P.O. Box Number Is Not Acceptable)
MERRITT ISLAND FL 32952

B3

B4} City

FLJasJ 2Zip Code

11. Pursuanl to the provisions of Sectons 6070002 and 6071508, T lorida Slalules, the above-named corporation submits this statement for the purpose of changing its fegistered
office ar registared agorit, or both, in the Stale of Flarida Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | antfamiliar with, and acce tho othigahons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . 3 e
Signatre fyped oo pooted natie aF tege fercd ey aond itk [Fapolicatibe {HOTE - Bog'sterad Agent signature required when reinstaling] OATE
12, T OFFICL S AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE DSP T - [ote 1ATIE [T Change ] Adaition
NAME SHAKER, MOHAMED A 1.2 NAME
seeeraporess | 1257 FLORIDA AVE 1.3 STREFT ADOAESS
CITY-§1- 217 ROCKEDGE, FL 00000 1.4 CITY-ST- 2P
TITLE R I VT T 21T [JChange [_J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. A CITY-ST-2iP
TLE T T O beeTe 1 TMLE T Change  LJ Addition
HAME 32 NAME
STREET ADORESS 33 STREE] ADDRESS
eATY-51-2P o ] 34.CITY-ST-7iP
TILE - T petETe 4TE [ Change L] Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1- 2P By 14CY-S1- 2P
WILE - T O ouee S1TMLE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP _ ] 54CITY-ST- 2P
MLE N I 13131 6.1 TITLE [T change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI-2P 64 CITY-§F- 2P

| etenatTure. Mknad LSe Mohamed A.Shaller Crescdnds

14. | hereby cer!if?r that the information supplied with this itng doos not qualily for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
s annual report of supplemental annoal wport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

olficer or drcctor of tho carporation o he rocoiver or tustee cripowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod. or on an allachment with an address

5/24/48 vl ~§3L Jeg

CR2EG34 (10/97)



