2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000049374

1. Entity Name
A.M. ELDIN, M.D., P.A,

Principal Place of Business

12082 CORTEZ BLVD
BROOKSVILLE, FL 34613

Mailing Address

12082 CORTEZ BLVD
BROOKSVILLE, FL 34613
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4. FEl Numbaer
58-3649352

Appiied For
Not Applicable

§. Certificate of Status Desired O $8.75 additional

Feaa Reqwred

6 Narnu and Address nl Currant Raglltured Aglnt

ELDIN, ADEL M
12082 CORTEZ BLVD
BROOKSVILLE, FL 34613
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8. The above namad entity submits (i
the obligations of registered ag

SIGNATURE

or the purpose of hanging its reglslered ofllce or ragistored agent, or both, in the State of Florida, | am lamiliar with, and accept

SignatLre, typed or prntad name of registered agant and tite  apphCathe,

{NOTE: Regrsiered Apent signature required when renstatng)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIRECTORS !

TITLE

NAME

STREET ADDRESS
CyY-s1-2P

D

ELDIN, AM. M.D.

12082 CORTEZ BLVD
BROOKSVILLE, FL 34613

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
LiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2p
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12. | hereby certify that the information supptied with this Mln(? does not quality for tha exemptions containag in Chapter 119, Florida Statutes. | furthar certify that the |nformauon
accurate and that my signatura shall have the same legal effact as it made under cath; that | am an officer or director

indicaled on this reporl or suppiemental report is trug an
of the corporation or the receivar or trustes ampowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f

¢hanged, or on an attachment with an address,

SIGNATURE: v~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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