2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am
DOCUMENT # H20148 B Secretary of State

1. Entity Name
RASHDA ALBIBI, M.D., P.A. 03-06-2006 90018 030 ***150.00

Principal Place of Business Mailing Address
200 W 19TH 57 £/0 MITZIE MOORE ' .-
PANAMA CITY, FL 32405 US 200 W.19TH ST,

PANAMA CITY, FL 32405

e " —— 0O

i # . i . .
Suite. Apt. #, ele Suite, Apt. #. etc 02272006  Chg-P CR2E034 (11/05)
]
City & State City & State 4, FEI Number Applied Far
59-2451637 Not Applicable
ap Country “ip Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALBIBI,, RIYAD M.D" — - ..
200 W 10 ST. Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SICNATURE
Signawire. typed or printed Name of registared agenl and litle if Applicable. (NOTE: Ragistered Agen| signalw e requirac when reinslating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [J Additicn
NAME ALBIBI, RIYAD M.D NAME
STREET ADDRESS | 3724 PRESERVE BAY BLVD STREET ADDRESS
CIY-ST-2P PANAMA CITY, FL 32408 CITY-ST-2P
ME D [ elete TMLE T Change [ Addition
KAME ALBIBI, RASHDA NAME
STREET ADDRESS | 3724 PRESERVE BAY BLVD STREET ADDRESS
CHY-57-2P PANAMA CITY, FL 32408 CITY-ST-21P
TIMLE I Detete TITLE {Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : CITY-ST-2IP
TITLE {1 Delete TFLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.21P CITY-8T-2P
TITLE 7 oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHY-ST-2IP
TIMLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.2IP CITY-ST-21p

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gr trusiee empowered 10 execute this report as required by Chapitar 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

changed, or on an atiachment wit) an address, with all other iike empowersd.
- —
SIGNATURE: (F-3-06 LSO 705438
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR ) Date Daylime Phans #




