2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ Feb 07 EE)%EDOS‘OO AM

DOCUMENT # M83384 .
1. Entiy Name . Secretary of State
SOBHY SHEHATA, M.D., P.A,
Pringigpal Place of Business 7 Mailmé Address
34645 US HWY 19 N 34545 US HWY 19 N
PALM HARBOR FL 34884 PALM HARBOR FL 34684
i IR RRERRARRRRRAMNIN
SBuite, Apt. #, etc, — Sute, Apt # etc. M(SORE CR2E034 {11/63)
City & State T City & Stale ] 4. FEI Number Abélled Fcf
L 59-2896416 dot Applicable
Zp Country Zp auntry 5. Certificate of Status Destred 3 z‘éi'g:{;;‘:;i‘ma!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent __
Name
gzg_gﬁ‘gé 'HS\;\:I}\? 2{; N Street Address (P.O. Box Number is Mot Acceptable)
PALM HARBOR FL. 34684
ity FL | 20 Code T

8. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Flonda, | am familiar with, and accept
the sbligahons of registered agerit,

SIGNATURE e . . . ;
Signzrure Wped o prmted nama of repsiered agont ang Wa | appicable. INOTE. Registered Agent Sgnatuts regured when rainstahng} DATE
FILE NOW1!! FEE 1S $150.00 . . N
- L £
After May 1, 2004 Fee will be $550.00 et oo [ Aoty Be
Make Check Payable o Florida Department of State
10. GTFICEAS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T petere WLE [JChange (] Addition
NAME SHEMATA, SOBHY HAME
STREET ADDRESS [ 34645 U.S. HWY, 19 N. STREET AODRESS e ‘,g,gg%gg ‘égﬁ‘ﬁm 4 {50.00
CY-ST2F {PALM HARBOR FL S oITY-S1. 7P o Sty - i
TaL B Detete WHE O change [ addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ST 1P o § orvseap _
e 7 Delete 13 O cnange ) Addition
BANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P _ CITY-5T- 2P
it T oelete TILE I change [ Addilien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £My-37. 2P 3
TiRE [ Detete HILE TiChange [ Addition
NAME NARE
STRET ADDRESS STREET ADDRESS
Ciry.51-21 CITY-ST-7IP
TITLE [ Deiete TIME [ change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -§7-2P CiTY-S8T- 2P -

12. | hereby cerlify that the information sup?iied with this ﬁ!ing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comparation or the receiver o trustge empowerad to execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changad, or on an attachment with an , with ail ather ke empowered.

SIGNATURE: Settly SIEHATH b Raetog 2|04 (727)757-4%

SIGNATURE AND P¥PED OR PRINTED KAME OF SiENING OFFICER OR DIRECTOR DCaytma Fhove #




