FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT eb
DOCUMENT # F68801 Secretary of State
;l’(i&ﬁ lEIIHEAWI’\HRY, M.D., KAMEL ELZAWAHRY, M.D,,

Principal Place of Businass __~ M.:ajlingAddress o

2202 STATE AVENUE ' 2202 STATE AVENUE
SUITE 201 ©SUTEZO1
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

= {[ACHO AR AL

02102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE oo P

59-2187916 Not Applicable
5, Certificate of Status Dasired ? $8.75 Acdivonai

Fee Required

6. Namo and Address of Current HAegistored Agent

ELZAWAHRY, KAMEL | | DO NOT WﬁlTE

2202 STATE AVENU

EANARoA CITY, FL 52405 - IN THIS SPACE

8. The above named entity submits this statemant for thé

 purpose of changing s registered cfice or registerad agent, or bathk, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE

Signature, typad o prinled nama of ragstared agent Andl BT appricable {NOTE Rogisterad Afonl sighalure required whon reingtabing] T 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 Fund Conliibution. 0 Added io Fees

10. ) OFFICERS AND DIRECTORS L T Co T T T

TTE PD -

HAME ELZAWAMRY, KAMEL
STREET ADDAESS | 2202 STATE AVENUE 201
LTY-57-21P PANAMA CITY, FL 02405

TLE DvP - S . : 4 o e 4 ,
LUHD s
NAME ELZAWAHRY, JOAN Ucfz’f{g 'ngsj'ﬁ"gﬁ' [y g
. sarmoUE 0N 158, #
SIREETACDRESS | 2202 STATE AVENUE SUITE 201 ) ) *
oy -ST-ZF | PANAMA CITY, FL. 32405 '

VITLE
NAME

e DO NOT WRITE

QITY -5T-7IP

s - ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiFy-§7.2p

12, | hareby certily that the information supplied wilh thus filing does not qualify Tor the ekemiption stated in Saction 119.07(3)), Florida Statutes | [irther centify that the mformation
indicated on this report 6r supplemantal report is true and accurale and Lhat my signalure shall have the same legal effect as if made under oalh; thal | am an officer ar director
of the corporation or the recefver or trusiee empowatied to exacute (s report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 711
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: o] PO

BIGNAT AND TYP INTE| OF 5 fidt vy p | - ] . Dae Daylir~e Prang ¥ |




