2007 FOR PROFIT CORPORATIUN* FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # F68801
1. Entity Name
éo:\ri ELZAWAHRY, M.D., KAMEL ELZAWAHRY, M.D.,

Prncipal Place of Businass Maiiing Address

2202 STATE AVENUE 2202 STATE AVENUE
SUITE 201 SUITE 201

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AR RO R

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e A3 Fr

59-2187916 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Dasirad Fee Requirad

&. Name and Address of Current Registerad Agent ’

2702 CEATE AVENUE DO NOT WRITE
PANAA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations aof ragistered agent.

SIGNATURE
Signature. Iypad o prnied nam of registerad agent and utie f apphcatie. {NOTE: Hog Agen! #iQ requined when ) DATE
R 9. Election Campaign Financing $5.00 may Be
Aﬂ:er #EYN1?‘¥357FFE:E°I33|133 ggSD.OO Trust Fund Contrityution, O Added 1o Fees e A

! UO‘]U_{iU ‘.‘l l--:\\"L‘ Yo BN ual a Wil
10, OFFICERS AND DIRECTORS [ [N G T A RN A K1 P D
$INLE PL ' .
NAME ELZAWAHRY, KAMEL
STREET ADDRESS | 2202 STATE AVENUE 201
Oy -s1-1p PANAMA CITY, FL D2405
1TLE DVP ﬂ
HAME ELZAWAHRY, JOAN

STREET ADDRESS | 2202 STATE AVENUE SUITE 201
cTy-SI-21p PANAMA CITY, FL 32405

TIILE
NAME

asae DO NOT WRITE

e ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CMy-37-219

TLE
NAME
STREET ADDRESS
QITY-S1-21P L

12, ) hereby certily that the information supplied with this filing does not qualify for the <xamptions contained in Chaptar 118, Florida Statwies. [ funner certly (hat tha information
ndicatad on this report or supplemental report 1s frue and accurate and that my signatura shall have the sama lepal effect as if made under cath: that | am an officer ¢r dirgctor
of the carperalicn or tha raceiver or trustee empowered to execule this report as reguired by Chapter 607. Florida Statues; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlashment with an address, with aii other like empowered

PP A ( e——
SIGNATURE: A e

Ny,

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Bnil/ Dayhre Prions #




