2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jy] 24, 2007 8:00 am

DOCUMENT #P01000114936 a Secretary Of State
" Enly teme 07-24-2007 90039 026 ***555.00
FAWZY L. DAQUD, M.D., P.A. '
Principat Place of Business Maiing Address
8997 E OAKLAND PARK BLVD 997 E QAKLAND PARK BLVD
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suile, Apt. #, ete. Sute, Apt. #, ei¢ 2nd MOORE CR2E034 (4/07)
City & State City & Stare 4. FEI Number Applied For
85-1 157856 Not Appheable
i Country an Couniry 5. Certilicale of Stalus Desired | $8.75 A_ddnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN A ESQ.

7805 SW 6 CT Street Address (P O. Box Number s Not Accentable)

PLANTATION FL 33324

City FL Zip Code

8. Tne above namad enlity submits this staiement for the purpose ol changing ils registered office of regisiered agent, or both, 1n the Staie of Flonda. | am famihar with, and accent
the cbligations of registered agent,

SIGNATURE
Swanalute, typed GF printed sne ol reguslered agend dnd 5 il applicable (NDITE Retusierad Anent signialuie iedon o whsh reihsiating) {IATE

;. FILE NOW 1 FEE |5 $550.00- . - S 607 193(2)}). F 3., al!oxfu's tor the warver ot the $100.00 9. Election Campaign Financing $5.00 May Be
R i DUE BY. September 5, 2007 Igte lee. By checking this box. the corporaiion cerifies it Trust Fund Cantribution. Q/ Added to Fees
-Make Check Payab!e 10 F'onda Department of State did not receve priar nohce. Fee to file is $15000. ]

ELIN : - OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

me - .- P : ] Delele i3 [JChange [ Acdion
NAME DAQUD, FAWZY L M.D. NAME

SIREET ADDRESS #0 CASTLE HARBCR ISLAND DR STREET AQDRESS

cry-st-2r FT LAUDERDALE FL 33308 CITY-ST-21P

TLE ] Detete THLE [Jchange [ Acaition
NAME NAME

STRLET ADDAESS STREET ABDRESS

CITY-81-2IF CiTY-ST- 2P

THLE [ Delete TITLE 1 Change ] Addition
NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiF Cily-57-2IF

TTLE O pelete WiLE [ Change  [] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 24P

TITLE O Delele TIRLE [CJ Change  ["] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-ST- ZIP

IHLE [ Delete TITLE [] Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST ZiP

12. 1 hereby cerity thal ihe informanon supplien with thug hling does nol qualty for the exemphens contamed n Chapter 118, Florida Statutes | further certity Inat the nformatian
indicated on this report or supplemental report is irue and accurate and thal my signature shali have the same legal etfect as it made under oain; that } am an otficer or direcior
of the corporation or the recever Or ruslee empowered 10 execute this reporl as required by Chapter 807, Flonida Statules; ana that my name appears in Block 10 of Block 111
changed, or on an attachmenl with an address. with ail other like empowered.

SIGNATURE: Forsay olabil sdeust Da.ma/ 718

SIGNATURE AND TYPED OR PAINTED NAMEyf_SIGNmefncea OR OHECTOR Dater D s Phens #




