2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , FILED
DOCUMENT # P01000114936 B Mar 11, 2005 08:00 AM

1. Entity Narme : Secretary of State
FAWZY L. DACUD, M.D,, P.A,

Principal Place of Business T\{i;jiing Address

987 E CAKLAND PARK BLVD §97 E DAKLAND PARK BLVD
QAKLAND FL. 33334 = . OAKLAND FL. 33334
Suite, Apt. #, etc. T Suite. Apt. #, etc, 15t MOORE CR2E034 (10]04)
City & State - - City & State o 4. FEI Number Applied For
65-1157856 Not Applicable
- — ; -
Zn Country Zp Country 5. Certificate of Status Desired | $8.75 Addulonal
Fee Required
6. Name and Address of Cutrent Registerad Agent o 7. Name and Address of New Registerad Agent
TETT T = T o 3 Nam& N =
WEINBERG, STEVEN A ESQ.
. .0, i A
7805 SW 6 CT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of chaniging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. o ' B : :
SIGNATURE — e —
Signature, tvpec of prntad name of regrsiered agent and tle if applcable {ROTE Regitterad Agent sigralure raquirad when ramstating) ) " DATE
" 5
FILE NOW!! FEE ‘§ $150,00 . - 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbuion.  []  Added to Feas
Make Check Payable to Florida Department of State
10, - _ TOFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLe D i 7 pelete T [ Changs  [J] Addition
NAME DACUD, FAWZY L M.D. HAMF TR -
. ] ige Wiy
STREEI ADORESS |40 CASTLE HARBOR ISLAND DR STREPTADDRESS ey ijlfl 38@%33?3%35 1500, 00
Ciry-s3-2P FT LAUDERDALE FL 33308 - o Yarrsioe ‘ k .
(13 ) ) ' [ Deletz THE ' [ changs [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GifY-51-21P CTY-S1- 4F
iTLE - - [ pelete URE o 3 Change DAddifion
NAME NAME
STREEY ADDRESS STREET ADORESS
cily-S7-2IP CIly.ST- 7P
HILE S - [T Delete e [T Change ] AddRtion
NAME NAME
STAREET ADDRESS SIREET ADDRESS
oy §1-21P CITy-S1-7IP
e ' o [ Delete Tt [ Change 7 Additiop
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cily-S1-2IP ITY- §1- IF
THLE ) o N O oetéte WALE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Ciy-ST- 2P CIY- S0 IF
12, | hereby certi ‘that the information supplied wilh this filing doas not quéiTTy for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l ather Tike empowered

SIGNATURE: _@éﬂg_@%%%f | 3l8/or  GSuo s Jl s
SIGNATUR TYPED OR PRINTELYNAME OF SIGRING OFFIGER OR DIRECTOR T ¥ Date Caytete Prone £ =~




