2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000155223

1. Entity Name
PANAMA CITY CARDIOLOGY, PA

ecretary of State

04-28-2005 90153 007 ***158.75

Principal Place of Busingss Mailing Address
8071 EAST 6TH STREET 801 EAST 6TH STREET
SUITE 602 SUITE 602

PANAMACITY, FL 32401 IS PANAMA CITY, FL 32401  US
T S IR D A
Suite, Apt. #, ete. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FE| Number Applied For
Ao~ 23%3 s Es Not Applicable
Zip Countey Zp Country 8. Certificate of Status Desired $8.75 Additional
——— — e e - . [P - a \ Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

HARE, HARE & MYERS, PA
2589 JENKS AVENUE
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptabla)

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 lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and titis If applicatie. {NOTE: Ragisiered Agent Lpnature requirad whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wWill be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P ] Delets TME [ cChange [ Adeition
Np& MUBARAK, HASHEM NAME
STREET ADDRESS | 3317 HARBOUR PLACE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FLL 324C5 CITY-ST-ZIP
e T.5 O Delets TLE O cChange [ Adcition
NAME AYOUBI, MAHER NAME d
STREET ADORESS | 2603 PARKWOOD DRIVE STREET ADORESS
CTY-§1-2P PANAMA CITY, FL 32405 CAY-ST-2P
TINLE O Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-§1-2P CITY-§T-7P
e O Delets (1113 Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-TP
TITLE O velete THLE ClCrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-5T-2IP
TITE O pelete nLE O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CTY-ST-7IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with a}ad\iﬁ/wi\lh' alt other like empowersd.
SIGNATURE:

smwnefmmanoﬁmmmﬁurmmmoanmmn

Y- -5

Daytima Phona ¢

w4




