2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P04000155223

1, Entity Name

PANAMA CITY CARDIOLOGY, PA

Secretary of State

Principal Place of Business

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

Mailing Address

BO1 EAST 6TH STREET
SUITE 602
PANAMA CITY, FL 32401  US

' -DO'NOT WRITE IN THIS SPACE
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CR2E034 (11/05)

01242007 No Chg-P

Applied For
Not Applicable

$8.75 Additional
Fes Required

4. FEJ Number
20-2237357

5. Certificate of Status Desired-

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

Signatura. typed or printed name of registered agant and tile it applicable

(NOTE: Registerad Agant s:gnature requirad whan renstating) DATE

8. E'ection Campaign Financing

FILE NOWII! FEE | 150.
o S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added 10 Faes

10.

OFFICERS AND DIRECTORS |

TME P

NAME MUBARAK, HASHEM
STREET ADDRESS
CITY-ST-2IP

3317 HARBOUR PLACE
PANAMA CITY, FL 32405

TILE T.8

NAME AYOQUBI, MAHER
STREET ADDRESS
GITY-§T-2P

3013 KINGS HARBOUR RD
PANAMA CITY, FL 32405

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gr-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
GiTY-ST-ZP
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SIGNATURE:

. | hereby cerify thal the information supplied with this ﬁling does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i s accurate 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an addrgeg! with all other like empowered.

H-\&-0711 %so;ﬁ LA~V

/ SIGNATURE ANWH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayurme Phona #

{



