3

RN

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
| DOCUMENT # P00000049374 T Secretary of State

1. Entity Name
05-05-2006 90160 028 ***150.00
AM. ELDIN, M.D., P.A,

Principaf Place of Business Mailing Address
72 PCNCE DE LEON BLVD 72 PONCE CE LEON BLVD

T

2. Principal ce gf Business Mailing Address
[ Wﬂ QWi 13632 CoeTEZ Brud
Suite. Apl #, elc. Suite, Apt. &, et 15t MOORE CR2E034 (10/05)
City & State = ' = City & State 4. FEI Number Applied For
éﬂ(}()u\f ILLE EC B COOKSVILLE €0 58-3649352 Nol Applicable
! 5\_{(0 13 Country % g_{ Gl Country 5. Certificate of Status Desired O ggﬂg{i Lﬁ?edé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ELDIN, ADEL M t Address (2.Q N/\{)( ﬂw A bl
72 PONCE DE LEON BLVD. (ee %ress %Té'{we’ 500 ffema e
BROOKSVILLE FL 34601
o B EOOXSVILLE. FL | 3463

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 agent.

SIGNATURE % l )—\z /) E:/)

e
Sgnature, typed or printed name of regislerad agent an¥ il apphcatie. (NOTE: Regislerad Agen! signalure required when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 7 Delete TiLE N . ) ' B Crenge [ Adcition
NAME ELDIN, AM. M.D, lwe————L 0y — A -
STREET ALORESS |72 PONCE DE LEON BLVB——————"""" | ‘sreect ooress 12092 CORTEZ BLVD
CITY-5T-2P BROOKSVILLE FL 34601 P A\ W CITY-ST-ZP REDOLKSVILLE PL 3412
TITLE [)vc*\vt CJ YY‘%‘T \tm[e[e TmE [ Change [ Addition
HAME nd Wi NAME

[+3
STREET ADDRESS ILep L G A"'\U} 8 STREET ADDRESS
CITY-§7-2p ‘PD(b )X y 7L 2t b n ciTy-ST- 7
TILE [ Delete TITLE [ Change  [] Addition
NAME _ ) NAME i ) S
STREET ADORESS | - - STREET ADCRESS
CiTY-ST-21P CITY-ST-71P
TITE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-SF-21p CITY-5T-2P
TITLE ] pelete TMLE [l crange [ Addition
NAME NAME
STREEY ADORESS STHEET ADDRESS
Y- 5T-ZP CITY-ST- 7P
TITLE 7 Dejete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-ZP CIV-§T- 7P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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
of the corporation or the receiver or o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171

if changed, or on an altachmen empowered.
g " JUha) Qi) St

SIGNATURE:
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

an addresg, with al




