FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION S S
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F68801 05-05-2003 91772 023 ***158.75
1. Entity Name
JOAN ELZAWAMRY, M.D., KAMEL ELZAWAHRY,
M.D., P.A,
A4UIVUOY
Principal Place of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE
SUITE 207 SUITE 207
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 )
Sulle, Apt. #, elc. Suite, Apt. #, elc.
. . ECK HERE IF MAKIN HANGES
Siuvte Ro St te Rol JR¥ CHECK HERE G GHANGE
City & State | CiyasState 4. FE) Number . Applied Far
59-2187916 Not Applicable
’7 Zip Country Zip Country - $8.75 Additicnal
, 8. Certificaie of Status Desired M P i
=TT 6. Name and Address of Current Registered Agent 7. Nsme and Akidresa of New Registered Agent— - ———— - — =~~~
Name
ELZAWAHRY, KAMEL
2202 STATE AVENUE Street Address {P.O. Box Number is Not Acceptahle)
—SUIFE-267
PANAMA CITY, FL. 32408
Suutke Rol =
City FL l Zip Code
8. The above named entily submils this staternent for the purpose of changing s registered office or registered agent, or both, in the Stale of Fiorida.  am familar with, and accept
the obligations of reg stered ageni.
SIGNATURE
Swnalum, typdd or prsad name of kKyisienad agont s Lila { applicably, {NOTE: Rayrkred Agini signalum sugirdd whan sinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [0  Addedtc Fees
. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O ek . ! Ime Rcarge [ Agdition | &
NAME ELZAWAHRY, KAMEL NAME i [=}
STREE) ADDRESS | 2202 STATE AVENUE SUHFE-207~ sreEtabigss | DAt he RO 3
eny-s1-2e PANAMA CITY, FL 02405 cmy-st-21p D
e DVP O Dekee me (3 Crange . J Auaition %
NAME ELZAWAHRY, JOAN ' NANE .
STREET AbDMESS | 2202 STATE AVENUE SEHFE-267— sretataess | S vta Rol
£ITY-51-20 PANAMA CITY, FL 32406 . cmv.st-2p :
me 0 .. e e, e e W TME L e e n mgpmeee L. e T Addition, |
NAME NANE
STREET ADDRESS STREET ADDRESS
LIy-51-2P cY-51-21p
e " Dekete me [dClenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-s1-2P ony-s1-2p
3 O Detete me O change [T Additin
NAME NAME
SREET ADDRESS : STREET ADDRESS
try-s1-2p cny-st-p
me - ] -t aome S e Do Y O et e O Chenge [ Addition
NAME NAME -~ ol
| STREETRBDMESS |8 KT TCTLE . - : ; T S‘Nﬁ"gDDﬂE;‘S,'%_ e o . C e
ciny-s1-2p LAY-S1-2p _ ' o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further gertify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the raceiver or Irustes empowered 1o exgcute this report as required by Chapter B07, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
}
SIGNATURE:
L TURE AMD TYPED OR PRINTED NAKE OF SSGRING OFFICER OR




