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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socrolary of Stale
DIVISION O CORPCRATIONS

DOCUMENT #

1. Corporalion Name

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

Princlpa! Place of Business

ROUTE £-BOX W43F

-| BOX 443F
: wemw.sms

FILED

" Mailing Address
ROUTE 6. BOX 443-F
BOX 443F
LAKE CITY FL 320257619
us

01/01/1993

‘,:.' . _2_i_|

2. Principal Place of Business

Sulte, Apl. #, elc.

22]

City & Stato |
23 N S
Zip | Countiy ) Zip
2 ] ]
9. Namo and Address of Current Reglstered Agont
SOBHY, NAHED M P.A,
ROUTE 8, BOX 443F
LAKE CITY FL 32025

2a. Mailing Address

I ~ Suile, ApU i, ele.

4, FE'{ Number

| 503169175

5. Certilicalo of Slatus Desited

WS E MM

3. Dale Incorporaled or Qualificd | 3a. Dale of Lasl Reporl

1 05/01/1096

) Not Appj

S i
| $8.75 Additiona

Fee Required

Cily& Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 1o Foes

Florida Statutes

81| Name

__10. Name and Address of New Registered Agent

| 82| Streol Address (P.O. Box Nomber is Not Acceplable)

8. This corporation has liability fo%}?ﬁgiblc tax under s. 199.032,

Yes D No

(B4 City

“PpCode |

L

11, Pursuani to the provisions of Soclions 607 0502 end 607.1508, Tlorida Statules, The above-named corparation submils this stalement for the purpose of changing its registared
office or regisiered agont, or both, in the State of Florida Such change was aulnonzed by the corporalion's hoard of dircclors. | hereby accept tha appointment as regislercd
agent. | am farmiliar wil;:i/n? accopl the obligalions of, Section 807 0505, Florida Stalutes.

SIGNATURE

Bipralure. Iypod of prinlod name olgvisicrad sgont and (e if applcatia

" TINDIE Fegistercd Agont L gnatun reqa rod when rensiating;

T ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @

)T

DAT[

T Do [ e

) “[J change [ Addition |

[ orange [ Addition

L] Chang(;__[j Additien

12, OFTIGERS AND DIRE C10RS 13.
TE PO T T Deane T o T
NAME SOBHY, NAHED § 17 NAME
sweer aporess | ROUTE 6 BOX 441-J N/A 13STRELY ADDRESS
orv-si-ze | LAKE GITY FL N uaureste
TITLE IR BT
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADURESS
CHTY-$1-2IP o 2 ACNY-§T-7p
ML LI ooete SUTF
NAME LINAME
STREE? ADDRESS 35THEET ADDRESS
CiTY-S1-2P o 34 CHy-S1-2
TILE T OtmE e e T
21 KamE 4.2 NAME
5| STREET ADDRESS 435THEL] ADDRESS
ciTy-5T-2P - AACIY-51-210
TITLE [Jorne 5 1TIE
NAME  © 52 NAME
g | SIREET ADDAESS 53 $1RIE] ALDRESS
W OITY-§7-2P . o Yoo |
TIILE [ pecne 61 TTLE
NAME 6.2 NAM[
STREET ADDRESS 63 S1REET ADDRESS
oiry-S1-2P o 64 LTY-S1- 21

| ChanchiEj Addition |

L] Change LT Aadilion

14. | do hereby cerify that the information supphod wilh this filing does nol qualify for the exemption slated in Section 112.07(3)(i). Florida Stalules, | further cerlify that the
Information indigated on this annual repart or supplemental annual reperl s trug andg accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or rustec empowered 10 excoute this report as required by Chapter 607, Florida Statules; and thal my naime
appears in Block 12 or Block 13 if changed, or en an allachment with an address.

QIRANATIIRE-

A

falad € 8 1Ly

YrA3,571 Goll-7158—F092

May 08 1997 8:00am
Secretary of State

CR2E034 (9/%6



