* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000017015

1. Entity Name _
MICHEL HABASHY MD P.A.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address

918 ROLLING ACRES R, STE 6
LADY LAKE, FL 32159-5026

Principal Place of Business

918 ROLLING ACRES RD, STE 6
LADY LAKE, FL 32159-5026

DO NOT WRITE IN THIS SPACE

AR RO OGN

01212005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
01-0640048 Mot Applicable
" $8.75 additonal
5. Certificate of Status Deslred O Fes Required

6. Name and Address of Current #;nlstared Agent

HABASHY, MICHEL  _
818 ROLLING ACRES RD, STE 8

— DO NOT WRITE

LADY LAKE, FL 32159-5026

~ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Fiorida,  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printea name of registared agent and tilg if applicable

{NOTE Regstered Agers signature raquired when reinstaung)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campalgn Financing

$5.00 may Be
Added to Feas

. WBRONA035E0
O1/23/05-30035-012 150,00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME, HABASHY, MICHEL

STREET ADDAESS | 918 ROLLING ACRES RD, STE 6
CITY-$7-2IP LADY LAKE, FL 321595026

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Clry-St-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

12. | hereby c:ert‘rfx that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered lg ex

does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an altachment erfke empowered
SIGNATURE: X/ 1-2T-05 35339991
SIGNATURE AND, Date Daytima Phone #

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

P



