FILED
.. Aug 10,2005 08:00 AM -
Secretary of State

4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065900

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

Principal Place of Business

2202 STATE AVENUE
PANAMA CITY, FL 32405

" Mailing Address
2202 STATE AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

LR R

i

5. Certificate of Status Desired

.. Fee Required

08032005  No Chg-P CR2E034 (10/03)
4 FElNamber T Thppied For _
13-4242481 Mot Applicable
O $8.75 aqditonal

6. Name and Address of Current Registered l_lﬂ‘ent_

ELSHAZLY, OSAMA MD
2202 STATE AVENUE
PANAMA CITY, FL. 32405

e At .

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the pumose of changin

g its ragistered office or registered agent, or both, in the State of Florida.

. .- T = - . *

apanaems

[ am farnilfar with, and accept

Signature, typed ar priated nama of registared egeri and Ole if applicable

s mmmmee—eeo
DATE

(NOTE. Raglalered Agant signatura ruquiréd whaen rginstating)

FILE NOWII! FEE IS $150.00

Trust Fund Contribution,

9, Election Campalign Financing )

$5j0 May Be
Added 1o Fees

In accordance with 5. 607,183(2)(b), F.S., the
corporation did not receive the prior notice.

Pue by September 7, 2005
' T OFFICERS AND DIRECTORS I

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

ELSHAZLY, OSANA

2202 STATE AVE.

PANAMA CITY, FL 32405 . _ N
- : — - HOOO0GSTE

TG
DR 05-80004-0

TILE LR
NAME L
STREET ADDRESS

CY-§7-2IP

TILE

HAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIve-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STREET ADDRESS
CITY-81-ZP ) R el e e, A
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3](i}, Flatida Statutes. | further certity that the information

indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1a exacute this report as required by Chapter 597, Flarida Stetutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared. -
- B/5/0 4So18S w5

SIGNATURE: m L
BIGNA’ OR PRINTED NAME COF SIGNING OFFICER OR ﬂ|REqT°ﬂ i Data . Da)dllr: Ph}DﬂB:‘ TR

: SR

S e e f e T T
i o e e e B YO S e i A




