2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am

DOCUMENT #102016 Secretary of State
1. Entity Name
TOMOKA MEDICAL LAB, INC. (02-02-2006 90033 029 ***150.00
Principal Place of Business Mailing Address
783 5. NOVARD. 783 S. NOVA RD. vUvAUVAZY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R S A ANIT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2962543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’esq l‘:dr:;‘h"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agant

Name
SABOUNGI, HASSAN
1570 JOHN ANDERSON DR Street Address (P.Q. Box Number is Not Acceptable)

: ORMOND BEACH, FL 32176

a

City F L Zip Code

..8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SJGNATURE
. Signature, typad or printed name of negisterad agent and title # appicabke. {NOTE: Regsiared Agont signatura required whon rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0 beiete TWiE [Jchange [ Addition
NAME SABOUNJI, M. SALEH NAME
STREET ADDRESS [ 719 HAND AVE. STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL CITY-ST-7P
TLE Dvs O pelete TME [JChange [ Addition
NAME SABOUNGI, MAHMOUD RAME
STREET ADDRESS | 648 RIVERSIDE DR. STREET ADDRESS
crly-st-ar ORMOND BEACH, FL CITY-ST-2P
e DVT O oelete TMLE [ Ghange [ Addition
NAME SABOUNGI, HASSAN NAME
STREET ADBRESS | 1570 JOHN ANDERSON DR STREET ADDRESS
CITY-S1-ZP ORMOND BEACH, FL CITY-S7-2P
TIE 3 Delete T [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TME 3 Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-57-2P
WILE 1 Detete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

] this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrg

SIGNATURE: e P [Tresg i=3i-Cb (’33@5’7-(—80\4
o _C-mm%wmnmm@wos‘ﬁmm(oﬁ‘nmm Dato Daytme Phong # {




