—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114936 T, Jan 28, 2008 08:00 AT
: . P2
t. By Nan: {*éﬁi 38 Secretary of State
FAWZY L. DAQOUD, M.D,, P.A. i
\4'.:53: ars
Prircipal Place of Business Mailing Adidress
987 E CAKLAND PARK BLVD 9397 E OAKLAND PARK BLVD
T T ”II”“’ W ||’|’ ”I" m“ "m "m ”"‘ "M Im”l IllWI |m|l‘ ” m’
2. Prncipal Piace of Busingss - No P.G. Box # 3. Mailing Adcrass
Satle, Apl, #, &tc Suite Apt. @ e, 15t MOORE CR2E034 {10/07)
City & State Cry & State 4. FE! Number Appigd For
65-1157856 Net Apghcable
0 Couriry e Coanty 5. Certficate of Status Desired O gg}'ggﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNeamie

%%Iglg%\lﬂg,cs_l:rEVEN A ESQ. ! Streat Ardrecs (P.G Box Mumber is Nal Azcepiabig)
i

PLANTATION FL 33324

Zip Code

Gity FL

8. The apova named anhly sobits this statement ‘or 1ha purscse of changing its registered office of registered agent, or 2ot in the St of Fignda. | am famiiar with, and accepi
the cungalions of registered agent.

SIGNATURE

A e O e e M red et w18 | e ganin INOTE Fegnerad AZLr Ly (R Lt AolJurss waor <0 tile g GATE

Ve TFILE'NOWIY FEE-1S $150.00 - -
. - After May.1, 2008 Fee Will Be S550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, BEiecton Camoaign Finarcing
Trust Frod Contfbution [

10. OFFICERS AND DIRECTORS 11.

ADDITIONG / CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE D (] Deete s [J rhange ] Soddtinn
AAME, DACUD, FAWZY L M.D. wME

STRZET ADDRESS |40 CASTLE HARBOR ISLAND DR TREF™ AIRESS

O1/31/08-80027-014 150,00

cny-51-2p FT LAUDERDALE FL 33308 CiIy-51-2p
TTLL ' [F Doete THLE [CJChange  [] Aadtien
HAME HATAE

SIREEY ADDRESS
CITY-5T-71P

ST18FFT ADLRESS
Gy - 31- 2k

HEE [J Dees MLE O Ghange [ Aldition
HAME HEHE

STREET ADDRFSS STRFET ADDRESS

IR CiFY-ST-2P

MLE O pe'ete fiLL Octange [ Acthuion
HAKE HAME

SIRELT ADDRESS STALLT ADIRESS

oIy -ST- 200 GITY-33-4IP

T O peete L [ Changs (] adduion
HAKE HEML

SIAEET ADDRESS
CITy- 81- 711

STREEY ANGRESS
GHIY-51-219

ik . [ peete TLE [ Crange [ Acddion
NEME ML
STREET ADGRESS SIREET ADDRESS

CIny- &1 29 CiyY-31.2IP

12. | hereby certity that the information supplisd wih this fitng does net guality for the exermptions coraned in Ssciion 119, Flerida Stautes | furter cerity that the nlonmation
indicated on this regort o7 supplemertal report is lrie and avcuraie ani that ny signature shall have the same legal stizct as if imadc under oain: that ) am an oificer or diector
of the corporason or the recaiver or usiee empowerad 15 axecute Lhis report 2s required by Chapier 607, Florida Statutes: and that my narrs appears in Ricck 12 or Block 11

il changea, or on & attaznment with an addross, with 2l other ke empawercd.
~ - Mg —
[[27/08 95y 5EL f s~
HE

SIGNATURE ANR TYPED DR FRINTED NAMEOF SIGNING QFFICER OH DIAEC TOR [ ol

SIGNATURE: )




