2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 24, 2005 08:00 AM

DOCUMENT # L02016

1. Entty Neme - RS Secretary of State

TOMOKA MEDICAL LAB, INC.

Frincipal Place of Business. ”Maﬂ;‘ng ﬁ-\ddre_ss- T i

783 5. NOVA RD. 783 S. NOVA RD.

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoptedTar
59-2862543 Mot Applicable

5. Certiticate of Status Desired [ figfq :j‘;f;’;“"”a'

6. Name and Addrass of Current Registered Agent

SABOUNGI, HASBAN | | - _D_O_hlo-l_— WRITE

1570 JOHN ANDERSON DR

ORMOND BEACH, FL 32176 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent, :

SIGNATURE

Signalrc. lyped o+ prmted nama of rog stc-ed agent and Wic € applicanla T NOTE. feg sle-od AGEH SiGRAtaC -6 od whkn renaldag) ) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QOITICERS AND DIRECTCRS 1

TITLE DP
HAME SABOUNJI, M. SALEH
STREETADDRESS | 719 HAND AVE.

om-sT ar | ORMOND BEACH, FL e UOONOR4137
— e 397
VLt Vs 02/ 24,/85~-80039-022 150,00

NAME SABOUNGI, MAHMOUD
STREET ADDRESS | 648 RIVERSIDE DR.
CITY- ST 11 CRMOND BEACH, FL

TME BvT T s
NAME SABQUNGI, HASSAN

STREET ADDRESS | 1570 JOHN ANDERSON DR
CImy-§1 2r ORMOND BEACH, FL Do NOT WRITE

. - IN THIS SPACE

KAME
STREET ADDRESS
CITY-&7 op

mne

KAME

STREET ADDRESS
CITy-8T-2r

TNE

NAME

STREET ADDRESS
CITY. ST- 2P

12. [ hereby certify that the information suf;p!?ed with 1his filing does not qualify for the exemption staled in Section 119,0?‘%3) 7). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes; and that my rame appears in Block {10 or Biock 11 if

Qmpo\vﬁred ) %8&.
| s S H&sSc’w\ .gaJOOuW 2—/2.1{05 11~ Tott

.
“HGNATURE n‘ TypED AN pnm—inme AWEIGNING oli(tcen OR DIRECTOR {) ook Davl.%e Phcno ¥
v
o ~

10,

of the corporation or the receiver or trustee empower.
changed, ar oh an attachment with an address,

SIGNATURE:




