FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporation Name

NAHED S. SOBHY, M.D., P.A.

Principal Place of Busness

ROUTE €. BOX 441-J
LAKE CITY FL 32055

2. Pringipal Place of Dusiness

Suite, Apt. &, elc.
Boy Yy3=-

City & State

22

5]

DOCUMENT # P92000014758

FLORIDA DEPARITMENT OF STATE
Sarigra B Morthamn
Sacretary of Stale

DIVISION OF CORPORATIONS

®

Mdlh"lq Adrnrt 33

ROUTE 6. BOX 441-J
LAKE CITY FL 32055

fs’x CN?—F

2a. Wail g Adress

% Roult 6)

Suite, Apt. &, etc

AR MDA

3. Date Il{éarporaled or Qualified

01/01/1893

3a. Dalo of Last Report

05/01/1995

4. FEI Number

593169175

Appiied For

Nat Applcable .
$8.75 addiional

. . Certhcate of Status Dasired

271 @\-V.X Y 3 '_F 3 o - Fee Required
| iy & State 'S . Election Campaign Financing $5.00 May Be
- 28,] ?—Gtm_ f“/{; “—wrfl? i Taust Fundg Contribution ] Added to Fees

2ip

j24] 3’20}5

Zip

=)

|29]

11, Pursuant ta the prowisions of Sections 607 0607 arcd 6071
or registarad agent, or both, in the State af Florids, Such chan
farliar with, and ancept the abhgabans of, Sochon 807 0806,

This corporation

32015

"]outw ) ,8-

Florida Statutes Yas

'10. Name and Address of New Registerec Agent

has ha\t%;jor intangible tax under s 1939.032,

Ono

Nafntd( M8,

7 A.

Address (F.0. Box Number is r\To Acoe;]tab\e
@mﬂq,ﬁu} _(3EX q Y _';—

o. Name and Address of Current Registered Agent
81 Nam( (D,L\
SOBHY, NAHED S M.D. 2l S i
ROUTE 6, BOX 441-J
LAKE CITY FL 32055 83
84

Lodde €Ly

Zip Cade
3tol

FL ™ %

1508, Florida Statutes, the above named carporaton submits thes stateront foo the pupose af (h?umq its reys[ered oftize
2 oweas adthoruzed by the comoration's baard of directurs [ hereby accest the appaintment as registered agent. | am
Florcla Statutes

CR2E034 (12/95)

SIGNATURE . S . ,
S gAA e e e T E O et . ATTE Frpete o Apen d s gt o g 0 i reiatal v Al
12. T OFNGERS AND DIRECTORS 3 T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSTD [J DELETE 1 1NIF [ crange [ Addien
AME SOBHY, NAHED S 12 NAME
SIREET ADDRESS ROUTE 6 BOX 441-J N/A 13 STRFFT ALNRESS
CITY-5T-21P IAKECITYFL o 14CIY-51- 21
TITLE [ DELETE 21 TIE [ Change  [] Addtor
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51- 2P o S 240ITY-51-2F
THLE T CIDRETE 31 TILE [J Change [ Additior
NAME 3ZNAME
STREET ADCRESS 33 STREEF ADDRESS
L -5T-27 R ) e Q3RS E . e e
TILE [ DELETE 4 1TITLE [(] Change  [] Addition
NAME 47 1AM
STREET ADDRESS 41 STREE) ADVORESS
CiTY-ST-2P i o A4 L17-81- 2
TITLE [] DECETE 5 1 TLE [ Craage  [C] Adgnen
hAME 52 NaME
STREET ADCRESS 53STREE] ADDRESS
CiTr-§T-2 S4TTY SI-2F
TITLE N A &1 TITLF B o [ Cnange {7 Addition
NAME 62 N
STHEE! ADDRESS € 3 STAELT ADDRESS
CITy-ST- 2P &4omi-sr-ze |

certify that the inforrmation indicated on thes

&GNA%YPED& Pm(én N,

rponcit

F SIGNING OFFIGER OR DIRECTOR

14. | do hereby cerlify that the information supphed wil i this fibrig is voluntarily farmished and does not quah!‘, far the exernption stated in Section 119.07(3)ik}, Fiorida Statutes | further

annual reqont o Sup Foemental annoal report is true and accurate and that my signature sha'l have the same lagal effect as if made undor
oath; tha! | am an officer or director of the: corporation or the receiver or truslee empowered Lo execute this report as requited by Cnapter 637,
appears in Block 12 or Block 13 if changed or on an attachment with an adidress

SIGNATURE:

Flori

YLASI9¢

T
it

da Statutes, and thal niy name




