SECOND ROTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Principal Place of Bus'niss

2009 N. POWERS DR.
SUE D
ORLANDO FL 32818

P92000005998 (9)
M. FATHI ABDEL-HAMEED, M.D., P.A.

Ve R

2803 N. POWERS DR.
SUITE D
ORLANDO FL 32818

L

3. Date Incorporated of Qualfied

11/16/1992

3a. Dale of Last Repart

04/19/1995

2. Principai Piace of Business
21

2a. Maling Addrass
el

4. FEf Number

53-3143291

Appiies For

Suite, Apt ¥, elc

Suite ;;p't. #, otc

27]

5. Cestilicate of Status Desireq

$B.75 Additional
Fee Required

L]

Nat Apphicable

City & State
22

Cuy & State

6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
_ Added to Fees

L

2ip N LUU”T;)’ I W?'SW | _ Country 8. This corporalion has |.3hj|qry h:r [ mq:t)lc tax under s 199 032,
E___“w“mu o |esf m 30] Fiarida Statutes @9%5 D Noe
8, Name and Address of Currenl Registered Agant | 10. Name and Address of New Reglstered Agenl
81| Name
ABDEL-HAMEED, M. F o
2809 N. POWERS DR. 82| Swect Address {P.O. Box Number 1s Nol Acceplable)
0 83
ORLANDO FL 32818
84| City

FL Ias] 71p Cocdle

11, Pursuant ta the provisions of Sections 607 0507 and 667 1508 Flonda Statites, 1he above-named corporaion subnits this staterment far the o pose of changing is registered
office or registered agent. ar both, in the Sate of Flonda  Such change was authorized by the corporabon's board of drectors | hereby aocept the appointment as reygsteredd
agent | am famifiar with. and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE —

S e Lyt o B 1l

fiaky

SR gy T INTTE R e d Ao 51900 ter e d when e gt

QFFICERS AND DIHECTOHS

further certify that the mformation inchcated onithey
made under aath, nat
thal my name appears in

SIGNATURE:

lock 12 or Blog [

]
SIGNATURE AND T

12. 13. ADDITIONS/ICHANGES TO OFFICEF\‘S AND DIRECTOHS IN 12

TITLE P 1.7 oeete 11TITLE [ Tcnawge [ ] addion
NAME ABDEL-HAMEED, FATHI M. 17 HAME

sraeer anoness | 2809 N. POWERS DR., SUITE D 13 S1REET ADDRESS

CHY-ST-2P ORLANDO, FL 32818 149Gy 57-2P

TImE LT oeeere ZETILE LT cnange T T Agditian
NAME 22 NAME

STREET ADDAESS 2 3ISIREET ADDRESS

CITY-§7-21P ~ i i 2 40Ty -5T-2IP

HLE [T ceerte 31ILE L1 change T ] Addition
NAME 32 NAME

STREET ADDRESS 33STRECT ADDRESS

GITY-§1-21F 34 CIFY-51-2F -
NILE [T OELERE 41TITLE T [ 1 Change T ] "Addition”
NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CY-S1-21P $4CI1Y-51- 7P

TOLE I T T oeere T Rsamme ) [T change [ Adttan
NAME 5 2 NAME

STREET ADURESS 5 3 STREET ADDRESS

CiTy-§1-2IP §4CITY-ST- 2P

TITLE T pEere 61TILE TUUTTTTTTTT] change [ additon |
HAME 62 NAME

STREET ADORESS £ 3 STREFT ADDRESS

C)TY-SI-ZIP S URR NR N U O E 4 r‘]Y gr ?lP ....... —— [
14. | do hereby certify that the informauon supplied with this filing s w;\untarw furrshed and does not quakfy tor the exeription slated in Socton 119.07(3)K). Florida Statutes |

annual report or supplemental annual report 15 rue and accurate and Hat my signature shal have the same legal eflect as il

b (1019

arn an officer or directon of the corporation or the receiver or trustes empowered 10 execute s repart as requeeed by Chapter 617, Flonga Slatatas, and

rt'(ngnd or on an attachmenl with an address

ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

13 4t T Priee v #

CR2E034 (3/96)



