2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} | FILED

DOCUMENT # Ko3555 Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State
SAMIR H. EBEID, M.D., P.A,
Principal Place of Business — ) _Mailing Addrass
2202 STATE AVE. o e 2202 STATE AVE.
STE. 302 - &TE. 302
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us - us

Suite, Apt. #, etc - Suite, Apt. #, etc. T 18t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number ' Appiied For

P - e L ) B L 58-28498625 Not Applicable

,Z'p Country ap Country 5. Certficate of Status Desired O $8.75 adational

f » . o Fee Reguired
6,_Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Marne

EDE!D, SAMIR H.
2202 STATE AVE ,
SUIATE 302 =
PANAMA CITY FL 32405

Stieet Address (P.O. Box Number is Not Acceptable)

Cry ‘ FL [2rcede

—

8, The above named entity subrmits this statement for the purpose of changing its reglistered office or registered agent, or boﬂw, in the State of Florida. 1am familiar with, and accépt
tha obligations of registered agent.

SIGNATURE — e — _ . : =

‘ Signatura, yped of printed neme of reistarcd agent and tile F aoplicebla {NOTi. Registurad Agent signature requiiad whon renstating) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Wili Be $550.00 Trust Fund Contrioution,. [1  Added to Foes
Wake Check Payable to Florida Depariment of State 7
10, . _ . OFFICERS AND Sﬁ;iECTORS - f it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Deiete hILE [ Change ] Addilien
HAME EBEID, SAMIR H. ' ) I
STREET ADDRESS [ 3004 KINGS HARBOR RD . SIRFET ADDRESS
Clie-S1-2P PANAMA CITY FL T ARy ]
m [ Celete L [J change [T Additlon
e , o LB0O0N270914
SPRLT ADDRESS SR oS (13/21/05-80027-011 150.00
oIy 5T-ZIP ) CITY . §7-2P L
TiSLE 1 Delete i [ change ] Addition
HAME HNAME
SIREET ADDRESS STRELT ADDPESS
CHY-1-2P _f ovesi-re
Trite O delete a3 [ Change [} Addition
NAME NAME
STRCE} ADDRESS STREFT ADZRISS
oIy -S1-2iF . Jonsiw
hie T Delete THILE O Change  [J Addition
RAME NAME
STRELT ADDRESS SIRECT ADDRISS
cny.sr-21¢ e . CITY-SI1-IF 3
e 3 Detete niE [Jchange T[] Addition
NAME NAME
STRECT ADCRESS SIREEY ADDRESS
Y- SI-21P i CIY-ST-2IP

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tue and acgurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the 1ecelver or bustee empowered to exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with anaddress, with alkothel like empowered, .
SIGNATURE: /L - Q A 3 | ?\\\\\\ g

Tl 3 Daylrne Phone 4




