FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUWMENT # P04000032507 Secretary of State
1. Entity Name 05-04-2006 90222 020 ***150.00
WAGUIH EL MASRY MD, P.A.
Principal Place of Business Mailing Address
250 2ND STE y 2075 FRUITVILLE RD STE 200
T T l|||ﬂ||| m Ilm III" "mllm ||”’ ||’|I |ml ml‘ IHH |Im l“lll“’ ‘ll'
2 Pringipal Place of Busin7' 3. Mailing Address
Suite. Apl. #, etc. Pg 3 @ Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Sate 4. FE! Number Applied For
20-0747230 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired 0 $8.75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N - Name
glgothngg,T“E,A%‘l’lﬂ—T——"“’ 3 5 Streel Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE

Signature, lvpes o privied name ol reqrsterad A ganl and e 1| apphicatia (NOTE' Regrstered Agent signaiure raquired when renstating) OATE

= FILE'NOW}i! ‘FEE IS $150.00-,...
#'After May-1,.2006 Fee Will Be $550.00 ;

ke Check Payable to Florida Departriefit of State: ;

9. Eisction Campaign Financing $5.00 may B
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange (O Additian
NAME EL MASRY, WAGUIH NAME e
I
STREET ADDRESS | 2Z33-VhA-GAPRI-ART-548 sectaooness | SS0 g € 78
civ-sizP | GLEARWATER EL-33764. CITY-ST-2P Do ot L T¥A0F
TRE O Delete TTE [ Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O deles B e . [T} Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE 3 Deletz FITLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7- 2P
TME 1 Detete TITLE [JcChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P

12. | hereby cerity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as fequited by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atlach:jnt with an address. wilh all other like empowered. 2( d

M O A
SIGNATURE: 4, /?W 2 9\3;-'3* 2277

L

Dayzme Phona #




