2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED —

DOCUMENT # PO0000093383 Feb 12, 2004 08:00 AM
FARIS AL-MOUSILY, M.D., P.A, Secretary of State
Frincipal Piace of Business Mailing Address

1600 W EAU GALLIE, STE 104 1600 W EAU GALLIE, STE 104

MELBOURNE, Fi. 32935 MELBOURNE, F£ 32935

WA AR R

02032004  No Chg-P CR2E034 {10/03)

" DO NOT WRITE IN THIS SPACE Lo S

50-3655374 Mot Applicabie
5. Castificats of Stetus Desirad ] gg'ggqﬁf:é“maf

&, Namse ami Address of Current Registered Agent ‘

o0 AL GALLIS, SiE 104 DO NO‘!‘ WRITE
MELBOURNE, FL 32935 R lN TH‘S Sp ACE

B. The above named enifly submils this sisternent for the purposs of changing its regisiersd office &r registered agent, or bclh. ins the State of Forida. | am farniiiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signacyra, iyped o printed name of tegisteted agent ang (Ale § applicatle. {NOTE. Registersd Agent signature saqaired whee raingiating) DATE

§. Blection Campsign Financing $5.00 Mav B
FILE NOWIIl FEE IS $150.00 v Be
After May 4, 2004 Fas will be $5350.00 Trust Fund Contribution, Added to Foes

0. OFFICENS AND DIRECTORS ]

g 2 i

TLE P

NAME AL-MOUSILY, FARIS DR
STREET ADBRESS | 1600 W EAU GALLIE STE 104
CrTy-ST-21P MELBOURNE, FL 32935

TLE

NAME

STREET ADDRESS
Cy- 5728

HRNOHRREIC .
3R DT 01 TR

NAME
STREET ADDRESS
cmy-sT-me

| [DO NOT WRITE

e

NAME

STREET ADDRESS
Cry-57-1p

CUIN THIS SPACE

TME

NAME

STREET ADDRESS
cry-gr-op

‘
TmE |

BAME
STREET ADDRESS
ry-gt-2ip

12. | hareby cestify that the information supplied with (his filing does not qualify for the exemption statad I Section 119 07‘?3]('}. Fiorida Statutes. fuﬂher ceriffy that the mformmlen
indicated on this report or supplemental report is irue and accweie and thet my sigrature shall have the same laga! eliect as if made under oath; that | am an olficer or directar
of the corporation o the receiver or frustee ampowered (o axecuts this reporn as required by Chapter 807, Florida Statutas, and that my name appears in Block 16 of Block 111
changed, or on an atiachment with an address, with ell other fike empowered.

SIGNATURE: TARIS en-moussiy (resded- = 47 M/Q@ 2 )&/ oy (5’2015’5-2735:

GNATURE AND TYPED OR FRINTED NAME OF SIZASNG OFFICER OR ﬁmscfoi. Caip Daytime Phone #




