20_94 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR] N

' DOCUMENT # PO3000065900

1. Entity Name
OSAMA ELSHAZLY, M.D., INC.

Principal Place of Business

2202 STATE AVENUE
PANAMA CITY FL 32405

Mailing Address

PANAMA CITY F

2202 STATE AVENUE

L 32405

2. Principal Place &% Business 3. Mailing Address

Suite, Apl. #, eic.

FILED
ecretary of State

03-12-2004 90015 021 ***100.00
04-09-2004 90057 005 ***%50.00

2402939¢

WRHECTRUEIE

Apr 09, 2004 8:00 am

e bt | Sue.nptwete MCORE —-—CR2EG34- (11/03) — ——— -
City & State City & Siate 5, FEI No Applied For
Ej#ﬂ ‘Jg/ Not Applicable
Zin Country #p Countey . Certificate of Status Desied [ fgogfmﬁ"""ﬂ’
8, Name and Address of Current Registered Agent _7._ Name and Address of New Rogistered Agent
e e e e P Name . . - —_— . -
glégglg%k¥tczstE%ﬁEMD o . . _ | srea gddress_(P..O. Box Number is Not Accaplatwe)_ C e e
PANAMA CITY FL 32405
o - A City ! FL | Zip Cotle

_ the atligations of registered agent.

SIGNATURE

I'B_'The above narmad anlity submits this staierment for tha purpose of changmg its registered office or registerad agent. o: both in the Siate of Flonda. 1 am familiar with. and accept

v

, lyped or prnted name of ragsteres agont Bno tite § 30RICIt.

[NOTE: Regustered Agent SigRaturd Mgui 80 when raiastating)

DATE

———

ERFE B

$5.00 vayBo |

. Election Campaign Financing

Trust Fund Contribution. Added to Fees

— e ——— i — ey - i

SIGNATURE AND TYPED OR PAINTED MAME OF SKINING OFFICER OR DIRECTOR

Daytima Phona ¥

OFF ICEHS AND DIF!ECTOHS 1. ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 1
e PrestdenT O velete e Dlcrane [ Addition
e ';f >
STREET ADDRESS }l S .. STREET ADDRESS
AL A WA 2405 onv-5- 2
TmE D [ Detete LE D change [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-51-29
TME Ooeee  J e O change [ Addition
RAME . e a3 e . - - L. NaE - — e aae - .
STREET ADDRESS STREET ADDRESS
£Iry-Si-2P e - _ CTY-SI.29 s - s o e — e
e a Dele!e TiLE O Crange [ Addition
WANE RAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2¢ CATY-ST- 2%
I S T S _Dbetee ] TME O Crange [ Addition
NAME Wu*‘-:. R = T s St = e S ——
STREET ADDRESS STAEET ADDRESS ;
Ly -ST-2P CITY-ST-2P
T 0 ozete TINE O3chenge [ Addition
NAME . NAKE ;
STREET ADDRESS STREEE ADDRESS
Cy-5i-29 CITY-$T-2P
12. | hereby cartify maithe informaticn supplied with this filin ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certlfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oaity that { ar an officar or director
of the corporation of (he recaiver or trustee empowered tO executs this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Biock 11 :f
changed, or on an attachment with an address, with all other iike empowered.
S~ 3/3& 9 ngs-colS |
SIGNATURE: _
. e




