2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | o
R ~ = Apr 16, 2005 08:00 AM
DOCUMENT # L43598 - | R Secretary of State

1. Entity Nams
DR. NABIL BARSOUM M.D., P.A,

TR PR
s s

Principal Place of Businass - ﬁailing .;\ddrelss‘
T00 S. MILITARY TRAIL 100 S. MILITARY TRAIL
STE #5 STE #5

DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442

L

04032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopia For

65-0181071 Nt Applicabls

%8.75 Addiiona)
Fee Requlrad

5. Ceriilicate of Status Desired [
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5. Nams and Address of Current Reglsterad Agent

60 S MILITARY TRAIL | DO NOT WRITE
DELRFIELD BEAGH, FL 33442 IN THIS SPACE

=z e i -] pry s e e

8. The abuve namad enti?y s.u_bmits this stelement fqr the purpose of changing its registered Jﬁme;r regisiorec agént. of beth, in the State of Florida. 1 am fzmiliar with, and accept
tha cbligations of registered agent.

L

SIGNATURE - iz am C e ams e o
Signature, tynad o printed neene of registarad agent and tite if applicate. mﬁmwsmﬁﬂaentngnmummuiredmmﬁngL - . DATE
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9. Election Campaign Financ 5.00 HORRma0aRIn
ntter Lo FEE IS $150.00 00 | Tatwdomeon 0 O Smioerne® | 0418 M- A0n45o002 150 [0

_ — -, N, A_a.n._.-i—-
0. OFFICERS AND DIRECTORS -]

P

e DR.
M BARSOUM, NABIL (DR.)
STREEY AD0fESS | 100 S. MILITARY TRAIL #5
on.sT-ZP | DEERFIELD BEACH, FL 33442 -

TIME
RHME
STREET ADDRESS
CITY-5T-2P . o - RN

TNE
NAME

s .. .. Y DONOTWRITE

s ‘ IN THIS SPACE

NAME
STREET AETRESS

CITY-ST-2P 7 . o ... p——

TIE
NAME

STREET ADDRESS
CITY-51-2P _ ) o T [
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TmE

NAME
STREET ADDRESS
Cn‘!-ST-IlP .. CTLTE T

o

Sogg o di A perm

12. | heteby cortily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3XH), Aorda Statutes. | further cerlify that the information
indicated cn this report er supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to executs this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all cther like empowered.

SIGNATURE:




