¥

2006 FOR PROFIT CORPORATION FILED

DOCUMERT # P03000065900

ANNUAL REPORY — “Apr 24, 2006 08:00 AN
et AP ke Secretary of State
OSAMA ELSHAZLY, M.D., INC,

—

Principal Piace of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

R AR

041820086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRrTop—— FosiedFor
13-4242481 Not Applicable
$8.75 addittonal

Fag Required

5. Certificate ot Status Desired O

6. Name and Address of Current Registered Agent

ELSHAZLY, OSAMA MD DO NOT WRlTE

2202 STATE AVENUE

PANAMA CITY, FL 32405 IN THIS SPACE

PRI

8. The above named entily submits this statement for the purpose of changing #ts ragistered office or registered agent, or both, in the State of Florldz, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE i
Sigrature, lvped or priated nama of regislered agent and thie § applicable {NOTE Raglstersd Agent signatura reqximftwf:en rafnstating) . DFFE .
FiLE NOWIH] FEE IS $150.00 9. Election Campaign Financing ~ $5.00 Moy 8o
After May 4, 2008 Fea will be $550.00 Trust Fund Contribution. - O Added o Fees
10. OFFICERS AND DIREGTORS T '
TITLE P
NAME ELSHAZLY, OSANA |
STREET ADDRESS | 2202 STATE AVE.
omv-szp | PANAMA CITY, FL 32405 ‘ , UOOCO0s27244 .
THLE 05404, 06-80105-017 150,00
NAME
STREEY ADDRESS
CITY-5T-29 ~
TITLE
NAME

i | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
Cy-51-70P

THE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

HAME

STREET ADDRESS
CITY-8T- 2P

& . L mhatovy

12. | heraby cer:if?;_that the information supplied with this filing does not qualify for the exemplians cortalned in Chapter 1198, Flotida Statutes, | further certidy that the infermation
indicated on his report or supplemental report is irue anc accurate and that my signatre shall have the sama lagal effect as if made ander oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. i /
ey o5
SIGNATURE: o m DJ/
L)

MENATURE AND TYPEE-OR-DRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - T

Oaytima Prons #




