FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am .

ANNUAL REPORT Secretary of State
DOCUMENT # F44536 B 05-05-2005 90099 031 ***150.00

1. Entity Name
IMAD F. TABRY, M.D., P.A.

Principal Place of Business Mailing Address
1625 SE THIRD AVE 1625 SE 3RD AVENUE, #60
#601 FT LAUDERDALE, FL 33316 5 0 04 8 8 70

FT LAUDERDALE, FL 33316  US

RO COOD AR

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=reyee. AomRaFe

59-2121961 Not Applicable

. : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

£. Name and Address of Current Registered Agent

IQ%RQI{E'QQS :VENUE#BM DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite it applicabla. {NOTE: Registered Agant signattire required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
TIME DP
NAME TABRY, IMAD

STREET ADDRESS | 1625 SE 3RD AVENUE # 601
CITY-ST-21P FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITy-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(/), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 ex @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all oy ike prn -

v 2 ), ef

S'GNATU H E: SIGNATURE AND TYPED OR PHIN‘?G)RﬂE OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




