FILED

o Feb 27,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

(02-27-2008 90007 022 ***150.00
DOCUMENT # F92498
1. Entlity Name
ISSA F. BAROUDI, M.D,, P.A.
e

Principal Place of Business Mailing Address
% ISSA F. BARQUDI, M.D. % ISSA F. BARQUDI, M.D. !
3222 TAMIAMI TRAIL 3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 :
T T[S T ARG TARTE TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEi Number Applted For

59-2206084 Not Applicable
Zp Country a Country 5. Certiicats of Status Desred [ fggg Additonat
6. Name and Addross of Current Rog!stared Agent 7. Name and Address of New Registered Agent C—
Name
BAROUDI, ISSA F., M.D.
3222 TAMIAMI TRAIL Streat Address {(P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE N - :
LTt Signature, Tyded nroﬂr}lgp nama of regisierad agen and nueif aDDh:lule i B [NOTE: Reg:atarad Agent signature raciired whan ml,:‘: . . DATE 1
" FILE NOWIII‘\; FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7| P [ pelite TILE T o © [OcChange [ Addition’
NAME BARQUDI, ISSAF NAME

STREET ADDRESS | 2885 TAMIAMI TR STREET ADDRESS

CITY-ST-ZtP PT CHARLOTTE, FL 00000, CITY-ST- 2P

TITLE O pelete TIE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cm-sT-2p ’ CITY-ST- 7P

TITLE [ Oetete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS - ——§ ~STREET ADURESS

CITY-5T-2IP CITY-57-2P

TME 1 Delete TIME O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TALE . O pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P cIrY-si-2P

et ; . Ooeee ~~ § "ne St -ttt . [dchange [ Addition
T R TR wwe T " T ’ T
STREET ADORESS™ "~ « 0 T ‘ Co _ .o [ STREET ADORESS| Coa

omv-srzp | T : .o oITY-§1-2P

12. | hereby certify that the information supplied with this filing-does not quality for the axemptions contained-in Chapter-119, Florida Statutes. | further certify that the information -~
indicated on this report or supplem report is true and accurate and that my signature shall have the sams legal effect as it made under aath; that | am an officer or director
" 7of the corporation or the recer r trusfpe o d to execute this repor as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an agdye i i olher liggempowered.

slaNAU T u;l(z OF OFFICER DR Date Daytime Phons &




