2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080390 - ¥

1. Enlity Name
NIDAL MASRI, M.D., P,A,

ﬂ%
74 "-.__""i'/ o
[l -

& 24, :

Principal Place of Businoss Mailing Addross

1060 KANE CONCOURSE
SQY HARBOUR ISLAND FL 33154
us

1060 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Mar 01, 2007 08:00 AM
Secretary of State

O

Suita, Apl. #, elc. Suite, Apl. #. clc. 1st MOORE CR2E034 {10/06)
City & Stala City & Stale 4. FEI Number Applied For
27-0023522 Not Applicable )
- i
Zip Country “p Couniry 5. Carlificate of Stalus Desired 0 ?eae.ggq l’:f:;i""al '
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
SINGER, MICHAEL S ESQ
3801 pGA BOULEVARD Slrogl Address (P O, Box Number is Nol Acceplablo)
SUITE 802
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing iic registerod offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!

lho obligations of regisiered agonl.

SIGNATURE

Signature, lyped or prnen nama of ragistered agent and htlg v APLCADIE

{NOTE Regslered Agunt Signature recuired when rainstanngy

DATE

FILE NOW!Yi FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be |
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P/D 1 Delete me [ Change [ Addilion
NAME MASRI, NIDAL M.D. NAME

sIRer) aDDRLSs | 1060 KANE CONCOURSE SIRLET ANDH S5 NGOEST

ciiv-si-7p | BAY HARBOR ISLAND FL 33410 Gify-si-71P 0zt ;:!.J'::_'I:?:-!-i 04-003 15000

1LE {7 pelete TILE [ change [ Adailien
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-81-21P CITY-S1-2IP

1113 [ etele IE [ cCnange [ Addiion
NAME NAME

SIRFLT ADDRLSS SIRLET ADDRISS

oy 8T o S Ty

e [ pelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIY-ST-1IP CIY-S1-2p

L [ pelete TITLE O change [ addition
NAME NAME

SIREL] ADIRESS SIREE] ADDR 85

CIY-S1-29 ¢II¥-51-2Ip

TNILE [] petele TINE [J cnange ] Adaition
NAME NAME

SIREET ADDRESS SIREET ADURESS

CHY-SI-2IP CITY-S1- 21

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Secton 118, Florida Statutes. { further conify that the information
indicated on this report or supplomental report is rus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or directer
of the ¢orporation or tho roceivar or Irusles empowercd 1o exocdte this report as raquired by Chapler €07, Florida Stalutes: and that my name appoars i Block 10 or Block 11
ah address, with all other ike empowered.

if changed, or on an attachmornl wi

2o fpiz

ST {

SIGNATURE:

F}‘NA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s



