FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000040851 ) 01-12-2004 90016 036 ***150.00
1. Enlity Name
TADROS CLINIC, PA
Principal Place of Business Mailing Address .
3415 WOOLBRIGHT RD 2313 SW CRANBROOK DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e v | AT
Suite, Apt. #, efc. Suite, Apt. # ste. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 65-1000824 Mot Applicable
BB e P8 o Bty L s Cortifcate.of Status Desired o . $8.75 addtional, __
- o Fee Required =~ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namg
TADROS, WAGDY B MD
2313 SW CRANBROOK DRIVE Street Address (F.0. Box Number is Not Acceptabis)
BOYNTON BEACH, FL 33436

City Zip Code
. FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of trirdad name of regrstersd agent and tie i 2pplicable {NOTE: Registered Agenl signalure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Eleclion Czmpaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TLE D 7 Detete TNE [ change (77 Addition
NAME TADROS, WAGDY B MD NAME
STREET ADDRESS | 2313 SW CRANBROOK DRIVE STAEET ADORESS
CITY-ST- ZP BOYNTON BEACH, FL. 33436 CITY-ST- 24P
TIE D %gle[e TILE [ Change  [] Addition
NAME TADRQS, SONIA M MD HAME
STREET ADDRESS | 2313 SW CRANBROOK DRIVE STREET ADDRESS
GITY -S7- 2P BOYNTON BEACH, FL 33436 CITY-57- 2P
LSS B . -Ebesle  _JTME : e . . [ cnange [T Adusition |
NAME NAME - T/ &= T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE 3 Detere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-sT-2p
TITLE O belete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-5T-21P CITY - ST-ZIP
TITLE 7 Delete Tmé [T} Change  [] Additian
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2IP CiY-SI-7IP

12. | heraby certify that the infarmation supplied with this filing does nat gqualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
indicaled on this report or supplernental repart is true and accurate and that my signature shall have the same legal sifect as if made under oalh; that | am an officer or director
of the corporalion or the raceiver or lrustee empowerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE A \/ l0‘0 * 5S¢ | <1 S)-HP

pRINTED NAME OF SIGNING OFFICER QH BIRECTOR ¥ Date Dayire Phone f

NV




