2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2008 8:00 am

MOUSA, HATEM

2950 HARRISON AVENUE
APT. 2834 A

PANAMA CITY FL 32405

.

2
DOCUMENT # P07000036104 Secretary of State
. ety Nama ) 02-21-2008 90021 046 ***150.00
GENERAL SURGERY OF PANAMA CITY, INC.
Briceipal Placs ol Business Mailing Adsress
2420 JENKS AVE. 2420 JENKS AVE.
#A3 A3
mm—— e 0 R L S
i 2. “nnzipol Piges of Susinass - No PC. Box ¥ 3. Maiing Adorase
suile, Apl. 4. elc. Suite, Apt. #, e1C. 1st MO'D‘RE CR2E034 (10/07)
City & Siaie Ciry & State 4, FE! Numbier Applied For
Nol Applicable
Zm Country Zip Country . $8.75 Addiional
5, Certficale of Staius Desired 0 Fee Required
6. Name and Addresa of Current Registerod Agent 7. Name and Address o New Registered Agent
Name

Street Address (P 0. 8ox Number is Nat Acceplabla)

Ciry

FL l Zip Code

the onligzlions of reyisterad agent.

SIGMATURE

8. The avove nameaq anuly submits 1hs slatement Tor 1ha owpese of changing is registered office of registared agent, or oo, in the Siate of Forida. | am familiar with, and accept

SpArtng, I¥OU O 2T mEE O TSI A el

farpl Satls,

GTE Fegises Agr] usiiLIne MpNa] wien RarLiibeg

DATE

8. Erecion Camaaign Financing
Trust Fund Comiiution,

$5.00 May Be
O Addedio Fees

l -DFFICEPS AND DIPEC-'IOFIS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Daete TIRE Ichange [} Aadilion
PRt MOUSSA, HATEM HAME
SIREET ARDRESS | 2950 HARRISON AVE, APT 2934A STREET ADORESS
SW-S1-7e PANAMA CITY FL 32405 oFy-S1-2r
TimiE I Divele THLE OiChange ] additen
HAME HAME
STREFT ADDRESS STAEFT ADORFSS
SUNY-55-2F Cire-§1. 7P
Tk O Daete ME [ change (T Addition
ek ) ) i na
IREE DRSS - — e e e e c— —
2775129 Y- §7- 7P
e~ —— <|——— - - 3 Deiete ~ TiLE e A — = {3 Change — ) Asdition-
HelE HAME
STRCE ADGPESS SIAEET 2DIRESS
LTy -S1-2i1p GIrY-51- 219
ik O Deizie TirLe [3Catnge [T Additien
HaWZ HARE
SIRELL REGRESS SIREET ADIAESS
TY-st.2 CIrY-S1-2IF
s ) oeiete TE [Jonang: ] Aedibon
HAWE HAHE
STRLET ADGRESS SIRELT 4HORESS
2AN-SE-DP Yy -ST-

it changead, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:

12. | hereby cerlify that ths intormation suopled with ihis fifing does net qualify for the exsmclions comainzd in Section 119, Flerida Statuies. | further certity shat ihe information
indicated an this report of supplemental repsrt is trve and accurate angd hal my signature shall have the same legat efiect as if made undey oath: that | am an officer or direcior
ol the corporation or the raceiver or trusteg empowared to axecule this repon as required Dy Chapter 507, Florida Siatules: and that my nne appears in Block 10 or Block 11

2\\oY

SIGNATURE AND TYPED OR ’ﬁ!ﬁﬁbfl“ OFf SIGNING OFFICER OR DIRECTOR

Caw Gzt e e

Ny



