FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FOB8626

1, Corporalion Name

SAMIR GUERGAWL, M.D., P-A.

(7)

Principal Place of Business

RENAISSANCE PLAZA
2467 ENTERPRISE RD.. SUITE E
CLEARWATER FL 34623

Maiiing Address

RENAISSANCE PLAZA
2487 ENTERPRISE RD.. SUITE E

CLEARWATER FL 348231789

FILED
Jan 16 1997 8:00am
Secretary of State

A0 0O

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Husingss _2; Mailing Address 4. FEI Number Applied For
1] 26! 59-2220374 Not Applicabla
Suille, ApL #, elc Suile, Apt. #, etc it
o o P 5. Cortficato of Satus Desied  []  $8+79 Additona)
22 271 Fes Required
Cay & Suale | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foos
71p | Country | ap Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 25| 29] 30 Fiorida Statutes Dvee [InNo
9. Name and Addeess of Current Registered Agent 10. Name and Address of New Reglatered Agent
GUERGAW!, SAMIR 81| Name
2467 ENTERPNSE RD., SU"E E B2[ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
B3
84| City 85| Zip Code

FL

11. Pursuant o the provisions ol Sections 607 0502 and 607. 1508, Flarida Slalutes, the above-named corporation submils this statement for the purpose of ¢ "
olfice or registered agenl, or both, in the Slate ol Flonda Such change was auihorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0805, Flerida Statutes.

hanging its registered

ration of thi recelver or i
anged, ngon an attach il

14. | do hereby certify that the information supplied wilh this filing does not
inferrmation indicated on this annual report or supplermental annual n
| armoan afhicer or directar of the cor
appears in Block 12 or Block 334

an address

LS
( i % A e
D NAME OF FFICER Of DIRECTOR

SIGNATURE ; i I

i Iypud o pe ey ane: oF pognhied agent and itie 4 apphcablo (MOTE: Ragislerad Agent signalure required when réinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e oP [T DELETE 14 TILE [T change ~ [T Addition | &5
NAE GUERGAWI, SAMIR 12 NAME §
suees aopaess | 2487 ENTERPRISE RD #E 13 SIREET AUDRESS &
orv-st-ze | CLEARWATER, FL 00000 14 CITV-ST- 2P &
e [T DeCETE 21TNLE [Tchange T Addiiion |©
NAME 2.2 NAME
STRFET ADDRESS 2.3 $TREET ADDRESS
CITY-51-2IF 2.4 CITY-S7- 7P
TITLE ] oeiere 34 THLE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5(- 2P 34, CITY-SF- 2P
TILE [T DELETE 43 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREE T ADDAESS 43 STREET ADDRESS
CITY-§1- D 44 CITY-ST- 2P
TILE [T oeLEfe 51TILE [JChange [ Aadition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY- 5T-2
T [T oeLEre B1TILE [ change” [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57- 247 6.4 CTY-51. 21

ity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 furlher certify that the

i lrue and accurate and that my signalure shall have the same legal effact as it made under oath; that
awered o execute this report as required by Chapter 607, Florida Statutes; and that my name

Dat

A (£ R

Daytime Phone &



