FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01000020657 04-30-2007 90439 013 ***150.00
1. Entity Name
SIEF ELBUALY, M.D., P.A.
Principal Place of Business Mailing Address
40 NE 2ND AVE 40 NE 20D AVE 40“30554
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ' ’
e GO G n
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELBUALY, SEIF
40 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Regstered Agent signafure réquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D 3 Delate TITLE {1 Change [ Addition
NAME ELBUALY, SEIF NAME
STREET ADDRESS | 40 NE 2ND AVE STREET ADDRESS
CITY-S7-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE O pelete TITLE 3 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-21P
TITLE O delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CIrY-S1-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-27ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§7-2ip
TITLE [ Delete TLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CY-ST-2P CITY-ST-2IP

pRiied with this filing does nol.gualify tor the eyemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
report is tufp ang g dnd that my sjgrfature shall have the same legal effect as if made under oath; that | am an oificer or director
fid 4 i Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. { hereby certify that the informatiopr
indicated on this report or suppleng®
of the corporation or the receiver f
changed, or on an attachment wil

i@

SIGMATURE AND TYPEDFOR FRINTED NAME GF Slﬁw OFFICER OR DIRECTOR

SIGNATURE:

&”w?v\

’ Dats Daytime Phone #




