FILED
2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P060001 51 821 K 08-01-2007 90034 Q03 ***150.00

1. Entity Name
MUSTAFA A. HAMMAD, M.D., P.A.

Principa! Place of Busingss Mailing Address {lU ) S
29 DOCTORS DRIVE 29 DOCTORS DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ,

Suite, Apl. #, elc. Sulte, Apt. #, etc. 07302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Numbar Appliad For

20—-F00S5 1S Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired ] $8.75 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

& Name
KIZHN, ROLAND W

270 MCKENZIE AVE Street Address {P.O. Box Number is Not Acceplabis)
PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
Signaturo, typed o prinigd name of regisibred agent and Lide # apphcable. (NOTE flegisterad Agont signature raguired whan rensiating) DATE
FILE NOWIll FEE IS $150.,00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE | O Delete TLE D vf‘C.CA'e\F [J Change ﬂAddilion
N tavi Mo stafe. A. Hammad
STREET ADDRESS STREET AUDRESS | ) €F Doctovs Drvive
CITY-ST-2IP GITY-ST-21P Panama o, £ 51_}’-0 -
TITLE [ pelere TILE L {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TLE ) detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-ZIP
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-s1-2p CITY-ST-2IP
TITLE [ bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2P
TILE £ Delete ME Clchange [ Adoiticn
NAME HAME
STAZET ADDRESS STREET ADDRESS
CHY-S7-2IP ¥ CITY-ST-2IP

12, | hereby certily that the informaticn supplied with this tiling doss not qualify fofthg exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is trug and accurate and th, y Fignature shall have the same legal effact as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this re, agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empow;

SIG NATUR E : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII lfk OR DIRECTOR ’,’74?/0(7 Daytima Phoca #

/




