2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Jan 29,2007 08:00 AM
DOCUMENT #828162 v | e Secretary of State

1. Entity Name

BISHAI SAMY F.,M.D,,P.C.

Principal Place of Business ‘ " Malling Address
2514 US 13 P.0. BOX 3443
ST, AUGUSTINE, 7L 32086 5T. AUGHSTINE, TL 32085-3442

;
E

AR EETRTLARRIN

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-1409775 Not Applicabie
- . $8.75 addtional
5. Certificate of Status Desired . [ Feo Required

8. Namae and Address t_:_f t_:urrgn_t_R_agistsr-d Agent ] T _ .
BISHAL SAMYF
4040 VAILL POINT TERRACE DO NOT WR !TE
ST. AUGUSTINE, FL 32086 lN THIS SPACE

8. Tne above named entity subrmits this statement for the purpose of changing its regiStered office or registered agent, or both, T the Stats of Florida. 1 am familiar with, and accep:
the chligations of registered agent.

SIGNATURE . : , . .
Signature, Josd oe prnted nam of reg'siernd Board pod e U applicable {NOTE, Reqisterad Agani sigrature reauiiod whan winstating} DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Fnaacing — 55,00 MayBe
Aftor May 4, 2007 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AMD DIRECTORS _ P

TIRE PD
HRAME BISAHI, SAMY' F
STRECT A0ORESS [ 4040 VAILL POINT TERRACE

¢my-52p | ST. AUGUSTINE, FL UDDO0oe0am3

e - O/ O7-80031 023 150,00
Z;M;rmmss
CiTY-§3-2F

TIRE
NAME

v DO NOT WRITE

e o - IN THIS SPACE

RAME
STAEET ADDRESS
CiTyY-S7-2P

TIRE

HAME

STREET ADDRESS
£Irf-ST-2F

THLE

NAME

STAEET ADDEESS
GITY.5T-21F

12. ! hareby certily that the information suppilad with this fillng does not qualily for the exemptions contalned in Chapter 119, Florida Stafties. | further certify that the information
indicated on zgls repon of supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thet [ am an officer or director
of the corporation of the receiver of trustee empowered ta execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11§
cnanged, or on an altachmant with an address, with all other e empowearad, :

SIGNATURE: —— 1 = - [ , (A e-p)  Foy-29723945
L BGHATURE AND TYPE INTED NAME QF SIGNING OFFICER O DRECTOR ) - Dare 4 Daylimp Phone # -



