FILED

Feb 14, 2007 8:00 am
2007 FOR F ROFIT CORFORATION Secretary of State

02-14-2007 90048 002 ***150.00
DOCUMENT # F92498
1. Entity Name
ISSA F. BAROUDI, M.D., P.A.
Principal Place of Business Malting Address
% ISSA F. BAROUD), MD. % ISSA F. BAROUDI, M.D. 40 0 1 B B 4 9
3222 TAMIAMI TRAIL 3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e A TEATERACGAD R AT ERARRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2206084 Not Applicable
Ip Gountry Zp Caunis 5. Cerliicate of Status Desied [ fgzg Addrional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARQUDI, ISSA F., M.D.
3222 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8, The abeve named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name of registered agenl anc bile  appicable. {NOTE: Reg:sternd Agent signature requirec when resnstating) DATE
FiLE NOWIl FEE IS $150.00 9. Election Campaign Financing §5.00 MayBe

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete g O change ] Addition
NAME BAROUDI, ISSA F NAME
STREET ADDRESS | 2885 TAMIAMI TR STREET ADDRESS
CTY-5T-2P PT CHARLOTTE, FL 0000¢, CRY-ST-ZIP
TITLE O Delets INLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y. ST 7P
TILE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TILE [ Change  {1] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P Ty -S1-2P
TIME [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-ZP
TME O Delete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST1-7P

12. | hereby cem’fx that the infarmation supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an offiger or director
0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the recetver or trustes smpower;
changed, or on an attachment with aP.add.( 58, with/all other like empowergtl

SIGNATURE: Al VA Z/// / o

SIGNATURE m@ ORPRINTED NAME'OF SIGNING OFFICER OR DIRECTOR " Dats Daytrha Phone §




