- 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # Fs9817

1. Entity Name
HUSAM E. SHUAYB, M.D., P.A,

Princigal Place of Business

11373 CORTEZ BLVD., #306
BROOKSVILLE FL 34613

Mailing Address

11373 CORTEZ BLVD., #308
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc

Suite. Apt #, etc.

FILED o
Jan 27, 2005 08:00 AM
Secretary of State

Ml

|

I

|

I

i

1st MOORE CR2F034 (10/04)
City & State = City & State 4. FEI Number Als;];ed Fcru
58-2141636 | " [Not Applicat..
i it - e
Ze Country ap Country 5. Certificate of Status Desired O $8'75 Addifional
. — - Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name -

CAUTHEN, WILLIAM H
131 W. MAIN STREET
TAVARES FL 32778

Street Address (P.C. Box Number s Nat Acceptable)

City

FL ) ZipCad;

8. The above named entity submits this statement far e purpase of changing its registered office of registersd agent, or both, in the Siate of Porida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatua, fyged of pinted name o cagistarad agant and Lis f epploabls

(NCTE Regeterad Agent signature raguired whan reinsiatng!) DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PT 7 Qefete TiLe JUDLHGUIREEHE  Sohage [ Addition
NAME SHUAYB, HUSAM MDPA NAME s142r/ (S-80056~023 150,

STRFET ADDRESS [ 11373 CORTEZ BLVD., #3086 STREET ADNRESS

o sTIP |BROOKSVILLE FL 34613 UIY-s1-7P . -
HiLE ] Delete TITLE [Jchange [ Addition
NAVE HAME

STREET ADDRESS SIRELT ADDRESS

iy ST-2p _J orestap )
niLE [ pelate BiLE [ change [T Addition
NAMEF WamF

SIREET AODRESS ' SINEE T ADURESS

Y- ST-29 ALy ST fE

MLt [ pelete LHF [ change  {J Addition
NAME AN

STALET ADDRESS STRFET ADDRESS

CIy-S7-ap SATY-ST- P

e [ Detets e O change [ Addition
NAME HAME

SIREET ADDRESS SIRELT ADDRESS

Cily-&I- 4P I CHy-S§i-7# )
e 1 pelete HILE [ change [ Additian
NAME HAME

SIRTEE ADDRESS STREE T ADORESS

CHY-ST- 2P Oy ST 7E

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes, | further certify that the lnrdrma:ion
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officar or directar

of the carporation or the receiver or tusiee empowered to execute this report as re

changed, ar on an attachment with gp address, with all other like empowered,
SIGNATURE: _—£17 ﬁ//\’

quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Husanr SHUaYE «f  1-24-05 [52- 5'9574344

hicnaNARE D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Ouylme Phone #



