2005 FOR PROFIT CORPORATION
ANNUAL EEPORT (AR) FILED

DOCUMENT # P01000053104 Feb 07,2005 08:00 AM
1. Entity Narne Secretary of State
SAMEH S. KARAZ, M.D., P.A,
Principal Place of Busnoss . ' -Mailing Address
8770 SOUTH MILITARY TRAIL 9770 SOUTH MILITARY TRAIL
SUITE B 2-3 - SUITER 2-3
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
s e ([ {{{{NALANINID
Suite, Apt #, elc. e - Suite, Apt“#, alc. — V . ‘ 1st MOOHE CR2E034 (1 0'{04)
City & State — City & State — — 4, FEIl Number 7 AppliegFor ]
I e o 65-1110156 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O ?i'gesq “::Sgéﬁmal
6. Mame and Addrass of Currel; Registered Agent = ) . 7. Name and Address of New Registered Agent ‘
Name .
ETSES.LEI\iB ESF‘?&TE%%UFEA Streat Addrass (PO Box Nurmber (s Not A;;ceptable)
CORAL GABLES FL 33134 ‘ — = —
City ; "FL ‘ Zip Code

8. The above named entity submits this stétémér;t for the pﬁrpose of chan éiné its registered office or registerad agent, or both, in the State of Flerida. {am familiar with, and accept
the obligations of registered agent, - :

SIGNATURE T - o - Ny : )
Sgnarra, yped o puetad neme of tegateied agent and bite § appitably INGTE Pogmered Agert signaiuie foqurad when remsialing) L - QATE
FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

10, e CFFICERS AND DIRECTORS I KX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

.

9. Election Campaign Financing $5.00 may Be
TrustFund Contribwion. [ added to Fees

5

e PSTD [ pelete L [ change [ Addition
NANE KARAZ, SAMEH § NAME Hq;jgg{}g&g 1;‘9 '

SIREET ADDRLSS | 9770 SOUTH MILITARY TRAIL SUITE B 2-3 STREE) ADDRESS 0207 AU05-8005--018 150,00
or-$i-7¢ |BOYNTONBEACHFL 33435 o D o famsi ,
e J Detete PIE [Jcnange [ Addilion
NAME NAE

STRCET ADDRESS STREET ADDRESS

ciry . 51-7p L Cife-31- 2

TITLE [ Delete nILE Ciohange T Addition
NAME NAME

SFRICT ADDRESS L STREET ADDRESS

CITY-ST-2F _ , CAly-ST- 2P

TITLE O Datete ) fiNE [ change ] Agdition
MANE F NAME

STRLET ADDRESS STREET ADDRESS

CIFy-31-2iP . A oresize L

i 1 Delste TLE {1 change [ Addition
NAME NAME

STHCET ADORESS STRELT ADDPESS

Ciry-§7-2i e , _?_;i cury.s1-2p . e
T O Detete - nitE ] Change ] Addilion
NAME H NAME

STRECT ADDRESS SIAECT AGBRESS

cIry . 51-2ip o C Fowsie _

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Flerida Statutes. | fusther ceridy that the information
indicated on this report or supplemantal repalys true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or fruskee ehifpwared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addresh, ith ali other like empowered.

SIGNATURE: X | o | o
SIGMATURE AND TYPEWH PRINTED NAME CF SIGNING QFFICER OH DIRECTOR 3 Date . i Daylm Pnong ¥

o = L -




