2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 A

DOCUMENT # K03555 . _ .

1. Entity Nama

SAMIR H. EBEID, M.D., P.A,

Secretary of State

Mailing Address

2202 STATE AVE.
STE. 302
PANAMA CITY, FL 32405

Principal Place of Business

2202 STATE AVE.
STE. 302

PANAMA CITY, FL 32405 us

us

DO NOT WRITE IN THIS SPACE

AR A ER RGN

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
58-2849825 Nol Applicabie

$8.75 Additional

Fae Required

|

5. Certificate of Status Dasired

8. Namo and Address of Current Ragictored Agent

EDEID, SAMIR H.

2202 STATE AVE

SUIATE 302 .
PANAMA CITY, FL. 32405

DO NOT WRITE
-~ IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the chligations of registered agent.

SIGNATURE

" Signature, typad or printed name of reglsterad agen] mnd (itle If applicable

(NOTE: Regisisted Agent signaiure required whan reinstating)

DATE

9. Election Carnpaign Financing

FI 30,
LE NOWIIl FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

EBEID, SAMIR H.

3004 KINGS HARBOR RD
PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-51-21P

ILE

NAME

STREET ADDAESS
Cy-sy.-Zip

TI5LE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME '

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

C2/ 05 08-30055-014 150,70

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fifin
indicated on this report or supplemental raport is trus an

of the corporation or the recsiver or trustea amp od to axecyte this rep
changed, or on an attachment with ﬂaddress. % likehermpower:
5 .
SIGNATURE:

daes not gquaiify for the exemptions contained in Chaper 119, Florlda Statutes. | further certify thal the information
accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diractor

as req'_tiir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
: \\t‘y(] \Q Y T501gs 03+

SIGNATURE AND TYPED OR PRINTED NAME OF SlONIN“OFNCEI OW!CTOR

N\ Dals \

Daytima Phone #




