2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # Fo1678

1. Enﬁ;t.y Name N
KAMAL ZAWAHRY, M.D., P.A.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Buslness  — -~ Malling Address

756 HARRISON AVE. . P.O. BOX 2130

P.QO. DRAWER 2130 _ - PANAMA CITY FL 32402
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Addrass

I

N

|

IO

——————

Suite, Apt #, efc Suite, Apt. #, etc

- 1st MCORE CR2E034 (10/04)

City & State T City & State i 4, FEI Number iy Applied For
N 59-2205806 Not Applicable

Zi o] i

P ountry Zp Country B. Certificate of Status Desired (| $8'75 A'ddmo nal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragisterad Agent N
T ) T - T MName .

ZAWAHRY, KAMAL
756 HARRISON AVE.
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpese of changing Tts registered cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signalua, typad of proted nama of Tegisterad agent and s T aneticable " INGTE Fagistaied Agent signature raquired when reinstatng] : naye

" FILE NOW!Y FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10. T OFFICERS AND DIREGTORG 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PSD T - [T Qelete fiif Clchangs [ Addition
NAME ZAWAHRY, KAMAL NAME 0EITS7 T .
STREET ADORESS | 756 HARRISCON AVE. SIREET ADDRESS {2/ 2170580079022 158,00
CIy-S1-0p PANAMA, CITY FL 32401 oIy - 81- 2P

TITLE [T Detate TiF [J Change  [J Addition
NAME HAME

SIRET ADDRESS STREET ADDRESE

CITY-S1-2IF CITY-$1-2IF

Bl - - 3 Detete it [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY S3-71P CiY-ST- 4P

e - o - Coete N v ] change L] Addilion
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY- 1. 21P CUFY-Si- 2

T - "Dloelete [ e Ol change [ Addrlion
NAME HAME

STREFT ADDRESS STREEY ADDALSS

CITY.Si-21P CHY - §3-7F

1A o [ pelete T Clctange [ Addition
MAME NAME

SIRELT ADGRESS - STREE: ADDRESS

GIiY-51-2P - E,HY-ST Filis

Emption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
eshall have the same legal effect as if made under cath; that | am an officer or director

507, Florida Statutes, and that my name appears in Block 10 or Block 11if

Mate Davtene Phoma 4




