.- -~2004 FOR PROFIT CORPORATION ~ -

h

" ANNUAL REPORT (AR)

DOCUMENT # P01000714936

1. Entity Name o .
FAWZY L. DAOUD; M.D., P.A.
~ e

Principal Place of Business

997'E OAKLAND PARK BLVD
-OAKLAND FL 33334

Mailing Address

OAKLAND FL 33334

997 E QAKLAND PARK BLVD

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Sulte, Apt. #. etc.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90015 048 ***550.00

—

T T e ooy

L

MOORE CR2E034 (4/04)
City & State City & State "1 4. FEI Number Applied For
. 65-1157856 Not Applicable
Zip - Country Zip Country - . $8_75 Additional
“ Ce— . 5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
v T | Name o
. S ~ _ =~ - —— - “J —
= *=*WEINBERG; STEVEN-A-ES@rsmmmosie o o D > h

7805 SW 6 CT
PLANTATION FL 33324

-~

| Street Address (P'Q. Box Number is'Nor Aéceptable)
L -y

P m—— =

e

T
7

City s

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

Signature. typed or prnted name of registered agent and title il applicable.

[NOTE: Ragistered Agen: signature required when reinstating)

DATE

ot . By Sneckin i et mperasen caron s | & ESctn Campsion Fifancing  $5.00 May 8
: o Trust Fund Contribution.

: did not receive priar notice. Fee to file is $150.00. 3 vst Fun buti O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ Change [} Addition
NAME DAQUD, FAWZY L M.D. NAME

STREET ADDRESS |40 CASTLE HARBOR ISLAND DR STREET ADDRESS

CiTY-$T-21P FT LAUDERDALE FL 33308 CITY-ST-21P

TITiE [ Deiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me - 7 Delete THLE * T e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e e I T i TR =z g ST — - = —~— — .
CITY-ST-2IP CITY-ST-2IP (I
TITLE [ velete TITLE [ Change ] Addition
NAME NAME - '

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTLE [ Detete T TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2P

TILE O pelete TIMLE [JcChange [ Addition
RAME NAME I3

STREET ADDRESS STREET ADORESS

CITY-ST-7IP -CITY-5T-21P

changed, or on an attachment with an address, with all other like empawered.

12. ) hereby cerlify thar the information supptied with this filing does nol qual‘(fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

SIGNATURE: .

‘L:uuéff (jjl,r'é ,5,;«444 &-/6-0y 43y, 5'££-£Ayf'
SIGNATURE ARD TYPED GR PRINTED NRyhe OF S1GRING OFFICER OR DIRECTOR Date Dawnme Phone &




