. 2007 FOR PROFIT CORPORATION _  _
- ANNUAL REPORT FILED

DOCUMENT # P03000065900 Apr 26,2007 08:00 Al

1. Entity Name
OSAK/IA ELSHAZLY, M.D., INC. Secretary Of State

Principal Piace of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
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04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
RE 13-4242481 Nol Applicable
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ELSHAZLY, OSAMA MD P , g D@ NOT WRITE
2202 STATE AVENUE e “ L
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8. The above named entily submils this statenent for the purpose of changing its regisiered office or registerad agent or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.
SIGNATURE
Signature, lyped of printad name of registerad agent &nd utle if apphcable. {NQTE: Regustered Agent signalure required when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be | -
After May 1, 2007 Fee-will be $550.00 Trusi Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [ ) e b de , ! o ’?,"52“"‘; ; ’ . ‘ ;j»__uz'i- Lo “
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NAME ELSHAZLY, OSANA o i JDUDUEJ 231 AR
STREET ADDRESS | 2202 STATE AVE. e s U 5007 88 JID Sy
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12. | hereby certify thal the information supplied with this filing does not qualily for the axemptions contained in Chaptar 119, Florida Statutes. ! further certify that the infermation
indicaled on this report or supplemental repon is true and accurate ang that ignature shall have the same legal affact as if made under oath; that | am an officer or director
of tha cerporation ar the receiver or trustae em, Bcute this report as requirei epter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an S, with all other like empowared.
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