2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’_ Mar 17, 2008 08:00 A

DOCUMENT # P00000049374

1. Entity Name

A M. ELDIN, MD., PA.

Secretary of State

Principal Place of Business Mailing Addrass
12082 CORTEZ BLVD 12082 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

A0 00O

03102008 Neo Chg-P CR2EDQ34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-3649352 Not Applicable
58.75 Additional

Fae Required

5. Certificals of Status Desired [

6. Nama and Address of Current Reglsterad Agent

ELDIN, ADEL M DO NOT WRITE

12082 CORTEZ BLVD

BROOKSVILLE, FL 34613 IN THIS SPACE

8. Tha above namad enlity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, ang accept
tha obiigations of registered agent.

SIGNATURE
Signature, tvped or prnjed nama of tegisterad agent and ttle il applicable {NOTE: Registarad Agen] signature required when reinsiating} DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I'
TIILE D
NAME ELDIN, AM. M.D.

STREET ADDRESS | 12082 CORTEZ BLVD

CITY-51-71P BROOKSVILLE, FL 34613

e UODO0NS60389
0402 ’[I::-"’:JUU:JJ 11 150, 00

STREET ADDRESS
Cny-S1-IP

TILE
NAME

arvstap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-57-21P

TITLE
NAME ) . \
STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heraby certify that the information supplred with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicatad on this report or suppleman A5 frue and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiys Prekiq axecute this report as required by Chapter 807, Floridia Statutes; 7d that my name appears in Block 10 or Block 11 if

changed, or on an attachmg R
_ 12007 357 5T-lpeg
SIGNATURE: v / v

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date. Daytims Phone #




