FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

THVISION OF CORPORATIONS

Sep 02 1998 8:00am
Secretary of State

DOCUMENT # P92000014758 (6)

1. Corporation Name

NAHED §. SOBHY, MD., P.A.

P(incipal—ﬁace of Business - ml‘.Tailmg; Address

RIERINTA IR

ROUTE 6-BOX #3F BOUTE 6. BOX 443F
BOX #43F BOX 443 ¥
LAKE CITY FL 32025 LAKE CITY FL 32025 DO NOT WHITE IN THIS SPACE ] -
us us 3. Date Incorporated or Qualified
A 01/01/1993
2. Principal Place of Business T 26. Mailing Address 4. FEI Number Applied For
R ) N 59-3169175 Not Appicavio
Suie, Apl. #, etc. Stiite, Apl. #, etc. i
. ? l 5. Corlificate of Status Desired [ $8.75 Adcj4l|nnal
22 e 1 Foe Roquiod |
| City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23] 251 Trust Fund Contribution Addedio Feas
7ip __ Gountry . Counley 8. This corporation owes ot has paid the currgnt year Intangible
24 _ - 25] . 2ﬂ\ ?!;l Personal Property Tax due Jung 30. ﬁi Yes [ Na
. Name and Address of Currant Reglstered Agent 10, Name and Address of New Replstered Agent
SOBHY, NAHED M P.A. 81 Name
ROUTE 8, BOX 443-F 82| Streel Address (P.O. Box Number is Not Acceplable) T
LAKE CITY FL 32025
83
B84 City

FL

asl 71p Codo

11, Pursuani 18 tho provisions of Scclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for iha purpose of
office or registered agend, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod
agent. | am famitiar with, and accept Ihe obligations of, Section 807.0505, Florica Stlatulos,

changing s regislered

A SR AT T

' J -
SIGNATURE ﬂ/’&{%’ e
@rature WyPued of einted Halfie @ egstoed agent s Wl applicable

) (NOTE: Hng\slejﬁld Agent siguah;v—n requiced when feinsiating)

DAYTE

12, ~ OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE - _-_‘-—PSTD¥ Tttt T D DELETE 11 UTLE Dm@uua}‘aﬂbﬂ
NAME SOBHY, NAHED § 12 NAME
streer anoress | ROUTE 6 BOX 441-J N/A 13 STREET ADDRESS
CHY-§1- 2 LAKECITYFL 14 CITY- 57- 7P B
TILE C1oeLete 2.4 TME U change  [J Addion
NAME 2.7 NAME
STREE Y ADDRESS 2.3 STREFT ADDRESS | :"
CITY-51-2IF 2.4 CIY-51-7iP
K T T T T T ) e 31IMLE - T Crange L1 Adiiion |
NAME 32 HAME
STHEET ADDRISS 33 STREES ADDRISS
Ciry-51- 7 34, GITY-ST-2
TITE . T ) e 41T i Change L] Addtion |
HAME 47 NN
STRE] ADCHESS 43 STREET ADDRESS
CITY-51- 200 4.4 GITY-ST-7IP -
TLE o h R N 51T1LE T Change . L] Azdition |
HAME 52 NAME
STREE| ADDMESS 53 STREET ADDRESS
Ty ST-79 o . o 5.4 CITY- 51.2P )
me | T T krm#m.[jbﬁﬁ_k TBATILE ] Change [ Aduition
NANE 6.2 NAME
STREET ALURESS 3 STREET ADDRESS
€Y -51-2P 64 CIY-S1-2IF

14, | horeby certify that the informatio

Block 12 or Block 13 if changed, or on an altachment with an address.

Ad it

NRIAARIATIID ™.

supplicd wih 1his {iling docs not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual reporl 15 truo and accurate and that my signalure shall have the samo legal effoct as it made under oath; that L am an
officer or director of the corporation of the receiver or iruslee empowared to oxocute 1his roport as reguired by Chapter 607, Florida Statutes; and thal rmy nama appears in

v K-LS g2 o 1<72-250Y

CR2E034 (10/97)



