FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT T
CORPORATION
ANNUAL REFORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # K10634 9)

1. Corporation Name

SAMEH L. ATALLA, MD. P.A.

OO

Principa’ Place of Business " Maling Address
GO SAMEH L. ATALLA CJO SAMEH L. ATALLA
250 2ND ST E STE 4D 250 2ND ST STE 4D
SQADENTON FL 34208 EI;ADENTON FL 34208 3. Date tncorporaled or Qualified 3a. Date of Last Reporl
- 01/04/1988 05/01/1995
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For

[21] 26] 6544678 Nol Apphorble

Suite, Apt. #, etc. Suite, Apt. 4, ete $8.75 Addiionat

- 5. Certificate of Status Desired O !
E ?7] Fee Required

City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution - Added to Fees
Zip B Country | Zip | Country 8. This corporation has fiabitty for intangible tax under 5 199.032,
24 2;] 29] Slﬂ Florida Stalutes ﬁ\’es ONo
9. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Registered Agent
T T T T B 81| Name '
ATALLA, SAMEH L. 82| Sirent Adoress (P.0. Box Nurber 8 Nl Acceptabie)
250 2ND STREETE
SUITE 40 ¥ sui7E YD
BRADENTON FL 34208 sl G FL |351 Tip Gode

11, Pursuant 1o the provisions ol Seciions B07,0602 and G07.1508, Fiorida Statutes, 1he: above. named corporalion sAbmits this statemert for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointmient as registered agent. | am
familiar with, and accept the obligations of, Saction GC7.0505, Horida Statules.

SIGNATURE i e e e et e oo o : e I
Slgnature, typed o privted narw of regaierid agent %ot f adphcatds (N B Rogistared Agent signatue rapired when reinstating: DATE

12. OF fICEAS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [} DELEIE 11 TIE [ Change [ ] Addilion

NAME ATALLA, SAMEH L. 12 NAME

steeer aporess | 250 2NDH ST E STE 4D 1.3 STHEF1 ADDRE S5

LY-S1- 2P BRADENTON FL o N racv-srae .

TITLE [J DELETE 2. 1TIME [J Change  [] Addition

NAME 22 NAME

STREET ADDIRESS 2 3STREET ADDRESS

CIyY-51-21P 24CTY-81-2P

TILE [ DELERE 3 1THLE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-51-1P R R zacmy-srze o o B

TTLE [ DELETE & 1TITLE [J Change  [] Additon

NAME 42 NAME

STAEET ATDRESS 43 STREET ADDRESS

CiTY-S1-7P - 44CN1Y-81-21F

TNLE [] DELETE 5ATILE [0] Change ] Addiion

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2IP ‘ N 5400Y-81-2P

TILE [] DELETE 6 11IILE [ Change [} Acdilion

NAME 62 HAME

STREET ADDRESS 63 SIRERT ADDRFSS

CiTY-ST-2IP 6A4CNY-51-71p

14, [ do hereby cerlify that the informalion supplied with 1nis fling is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3
certify thal the information indicated on this annuai recod or supplemental annuat report is true and accurate and that my s-gnature shall have 1he same legal effect as if made Under
path; that | am an oflicer or director of the corporation or the receiver or frustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address

SIGNATURE: > sl o Tl . _ ¢39-9¢ (P9 785995

""SIGNATURE AND TYPED DR PRINTEG NA BHGNING OFFICER OR DIRECTOR e

g Prone #

Fiorida Stetutes. | further

CR2E034 (12/95)




