FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State

ﬂfﬁ‘ DIVISION OF CORPORATIONS
DQCUMENT # M83384 (1)

SOBHY SHEHATA, M.D., P.A.

Mailing Address

34645 US HWY 18 N
PALM HARBOR FL 34684

Principal Place of Business

34845 US HWY 19 N
» PALM HARBOR FL 34684

FILED
Mar 05 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1988
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 26 h-28064 16 Nol Applicable
Suite, Apl. #, glc. Suite, Apt. #, etc. i
P Y P 5. Cartificate of Status Desired Il $U.75 Additional
Zl ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;] za| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m _:«El Pearsonal Property Tax due June 30, A ves No
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Registered Agent
SHEHATA, SOBHY 81 Name
34645 US HWY 18 N 82| Stresl Address (P-O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 .
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligalions of, Section §07 0505, Florida Statutes,
SIGNATURE

Signature, typed o prinled name ol regrstered agant and blle ( applicable

(NCTE: Reglstared Agant signature roquired when raingtating) DATE

CR2EC34 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD LI penete 11 TLE [T Change 1 Addition
NAME SHEHATA, SOBHY 12 NAME

swrecTapohess | 34645 U.S. HWY. 19 N. 13 STREET ADDRESS

CITY-g1- 2P PALM HARBOR FL 14 GITY-51- 2

TITLE L] DELETE 2.1 TITLE LI Crange T Addition
HAME 22 NAME

STREET ADDRESS [ 2.3 STREET ADDRESS

CITY-$T-2F 2.4 CITY-ST- 2P

TMLE L] oELETE 317TLE L change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP_

TOLE LI DELETE 41 TITLE t¥ Change [ ] Addiion
NAME 4, 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-S7-2IP

TILE LT DELETE 51TITLE [T change [T Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 0ITY-S7- 2P

TME L] DELETE 6.1 TLE [T Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the repgiver or frustee empowered ta gxecute this repor as raquired by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 it changed, or on an altgghment with gn address.

CIGNATIIRE- /

L3

Pl i
ki H

s o2lwlax (813737498



