FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F92498 | Secretary of State

1. Entity Name A 03-03-2006 90106 001 ***150.00

ISSA F. BAROUDI, M.D., P.A.

Principal Place of Business Mailing Address

% ISSA F. BAROUDI, M.D. % 15SA F. BAROUDI, M.D.

3222 TAMIAMI TRAIL 3222 TAMIAMI TRAIL 40023500

PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL 33952

T e KU RRRLR WX R AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For

59-2206084 Not Applicable
Zie Country Ze Country 5. Certificate of Status Pe?ired I:I Eeae.;esq 3?:;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

":BAR.OUDI, ISSAF.,MD.

13222 TAMIAMI TRAIL - Street Address (P.O. Box Number is Not Acceptable)

- PORT- CHARLOTTE, FL 33852

i ’ L City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) ]

SIGNATURE - : e : ESIE

~T T Signaturs, typed or printed nama of reglsterad agant and title if applicable. {NOTE: Rogistereq Agent signalure requitac whon r@nstating) =~ = == ==~ = = - DATE -~ = <~ -°-vv e S
1 - I - K H
r:'l,-"‘.¢i . i "‘_\“.g
_ FILE NOWI! FEE IS $150.00 9. Etection Campaign Fllnancmg T $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D!_ Added to Fees .. ‘e _
ot % . o i - -_ 1 u_‘h,, Wt jii
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J palate TITLE [ change [ Addition
NAME BAROUDI, ISSA F NAME
STREET ADDRESS | 2885 TAMIAMI TR STREET ADDRESS
CITY-51-2P PT CHARLOTTE, FL 00000, CITY-ST-2IP
THLE [ Defete TLE []Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LCIY-§T.2p . . L - - _CITY-ST-71P - o - —

TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
NE O oetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o - P S cIy-st-zp T .
e f Clogeee pme OChnge [ Addition
NAME ' SRR

- B e e RE L ANCRRES (LT el
STREET ADDRESS STREET ADDRESS
IVEIEF ! D I : o T T TGS [T T e s
e e T T T T Ooelete” T e T T TTThr T ) Tt T - "CIchange™ '] Addition
NAME NAME
STREET ADDREGS |* 7 T . STAEET ADORESS

. N B Il P - v M

CiiY-$T-2P - . . : CiTY-ST-2IP . : - - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporaareguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Ml all ather like empower '

SIGNATURE: g b 3/ //Oé

SIGNATURE ARD-TyPeDIDR P FRAMELOF BIGNING OFFICER ORJ TOR

Dayurna Phora #



