2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
HUSAM E. SHUAYE, M.D,, P.A.
Principat Place of Business Mailing Address
11373 CCRTEZ BLVD., #3068 11373 CORTEZ BLVD., #306
BRCOKSVILLE FL 34613 _ BROOKSVILLE FL 34613
s MARERE AT RREERATAENA
Suwite. Apt ¥, 8ic Suite, Apt # elc. MOORE CR2ENG4 {t '”033 -
City & Stale City & Swute 4, FEI Number Applied For
59-2141636 Mot Apphcable
Z® . Country Zp Cousmry 5. Cetthcate of Status Desired 4 ?g'gesq‘ﬁffgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
MName
?Q .}J &Hﬁl&'\g%—%?@g—? Streel Address (P.O. Box MNumber is Not Acceplable)
TAVARES FL 32778 '
Cuy FL I Zip Code

B. Tne atove named entity submits this statement for the purpess of changing its registered office or ragistered agent, or both, in the State of Flonida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnatuee. typad ar prntad namea ot cegistered agent and tite « apphcaole RICTE Ragsterad Agant sig: o whaa DATE
Flt;E NOWH! FEE S $15000 . .
. %. Esction G fgr Financh
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TiTLE PT 1 veiee s [Jchange [ AddRion
NAME SHUAYS, HUSAM MDPA NAME U [ -
STREET A0ORESS {11373 CORTEZ BLVD., #3086 STREET ADDRESS e mg?ggggggggzma 150, 00
oy STz | BRODKSVILLE FL 34513 oITY.sT. 2P Sl "
TEE 1 Detee THiE [Cichange [T Addion
NAME MARSE
STREEY ADBRESS STREEY ADDRESS
GITE - SE- 7P CTY-SE- 0P
e [ petee THLE [ Crange [ Addilion
HAME NAME
STREET ADBRESS ' STREST ADDASSS
Sy -ST-21f CITY-57- 219
THE { petete TIHE [ Change 3 Addition
HAME MAME
STREET ADDRESS STRECY ADDRAESS
CIY-§Y-20 Y- ST- 2
HiE 7 Detete HRLE T Change {3 Addinon
WAL NAME
SIRECT ADDRISS STREET ADDRESS
Y- ST-2P § cmv-stae
i3 7 Detete { nrs 1 Change 3 Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2P £ITY-5T- 2P

12. | hereby cartify that the information supplied with this Bling does not qualify for the examption stated in Section 113.07{3Xi}, Florida Statutes. | further certify that e information
indicated on this report or supplernental repaort is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the coiporation or the récever ¢ ustes empowered 10 execute this reporn as required by Chapter 607, Fiorida Statutes, ang that my name appears in Biock 10 or Block 31 i

changed, or on an Attachm aW&he ko empowered. .
SIGNATURE: 7], Husant & Spugyg  0l-30-04 7Sz 596 £764

¥ ol oy BRI TUBEY TS BRIV Ry A BB AT 7S R bR ST gy funt e gy P8 Yt -t iy Fala F T




