7 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ May 13, 2005 08:00 AM

DOCUMENT # P00000049374 Secretary of State
1. Entity Namo T '
AM. ELDIN, M.D., P.A,
Princlpal Place of Business Sl " Mailing Address
72 PONCE DE LEON BLVD 72 PONCE DE LEON BLVD i
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 '
S swaemm ||| KIHAEARAUIE WA
Suite, Apt. ¥, etc. _ Suite, Apt. #, efc. 04262005 Chg-P CR2E024 (10/03)
City & State . — City & State 4. FEI Number Applied Far
£9-3649352 Not Applicable
ip Country Zip Country 5, Cettificate of Status Desired O geae':es qtﬁfed;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
ELDIN, ADEL M
72 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accaptable)
BROOKSVILLE, FL 34601 B
City FL | Zip Code

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

SIGNATURE . i . o i
Slgnalure, ypoed or printod nama of reglsterod agent and lite if appicable {NOTE Ragistarca Agan} signaiura roquired whan rpinstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, O  Added to Foss
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dalete TITLE {1 Chunge (] Addition
AML ELDIN, AM. M.D. NAME UO0D0R3EER14
STREET ADDRESS | 72 PONGE DE LEON BLVD STREET ADERESS 05/13/05-80006~025 150, 10
GITY-ST7-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE 1 potete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CIY-§7-21P
TILE O petete TE [IChange  [CJ Addition
NAMSE NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-ZP GY-ST-2P
TILE ] Detete TITLE [ Change T Addition
NAME NAWE
STREET ADCRESS STAEET ADDRESS
GITY-$7-21P CITY-ST-2iP
TTLE O pelete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-ST-2P
TIME £ Detete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-5T-2P

12. | hereby certiiz that the Information supplied with i filing does not qt}aiiry?or the exemptfon stated in Soction i19,07(3)(i}. Flerida Statutes. | further certify that the Information R
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 director a%

of tha carparation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 13 ‘P,i
ghanged, or an an attachmenrt with an address, with,all other likg ompowered. ’LS‘S- "5")’
7 LW\ o
SIGNATURE: .~
BIGNATUAE AND TYPED CR PRINVEDNAME QF SIGNG QFFICER OR DIRECTOR Date Daylime Phave #




