2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90414 008 ***158.75

DOCUMENT # P04000155223

1. Entity Name
PANAMA CITY CARDIOLOGY, PA

Mailing Address

801 EAST 6TH STREET
SUITE 602
us PANAMA CITY, FL 32401 US

Principal Place of Business

801 EAST 6TH STREET
SUITE 602
PANAMA CITY, FL 32401

40076813

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, aic. 04182006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number App¥ed For
20-2237357 i Not Applicabla

Zip Country Zip Country $8.75 Additional _ _

5, Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

HARE, HARE & MYERS, PA

2580 JENKS AVENUE Sireet Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerec agent and title if applicable. (NGTE: Ragisterad Agent signature required when reinstatng) DATE
.
FILE NOWIII FEE“IS $150.00 9, Election Campaigr\ ﬁnancing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delzts TILE [T change  [J Addilion
NAME MUBARAK, HASHEM NAME
STREET ADDRESS | 3317 HARBOUR PLACE STREET ADDAESS
CITY-ST-21P PANAMA CITY, FL. 32405 CITy-81- 2P
TMLE T8 [ Deleta TITLE T ﬁ Changs [ Addition
NAME AYOUBI, MAHER NANE AYousi, Yhahe
STREET ADDRESS | 2603 PARKWOOD DRIVE STREETADDRESS | 2,512 W) ngs Revbou, 4.
Grv-sT-2e | PANAMA CITY, FL 32405 ON-SHIP | Pamkvmae Cidy, A- $2M0S
TTE 3 oelete TiiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.28P CHTY-ST-ZIP
THILE [ petete me [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Deteta T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-51-20P
TIILE O Detete e [ Changa 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hersby carlig that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental reporl is trua and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my nams appears in Block 10 or Block 11t

changed, or on an aitachment with) an address,«ith all other like empowerad.
SIGNATURE: /‘\/Z\/‘ﬁﬁ 4% 0%  359-1LS- 17kl

{ BIGNATURE AND mﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uete Dayume Phore #

\




