2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000014758 Apr 06, 2005 08:00 AM
1. Entiy Neme - Secretary of State
NAHED S. SOBHY, M.D., P.A.
Principal Place of Business ~ _ Mailing Address R .
305 EAST DUVAL ST ) : 305 EAST DUVAL ST
SUITE 1 SUITE #1
LAKE CITY FL 32085 . . LAKE CITY FL 32055
us - TUs ) :
T BB
Suite, Apt #, etc. I Sulte, Apt. #.6tc 1st MOORE CR2E034 (10/04)
City & State ST i City & State ' 4. FEI Number Applied For
_ _ ' . 5§-3169175 Mot Applicable
Ze Country ap Country 5. Certificate ot Status Desirad O ?eae‘gglﬁ?fdﬁma}
6. Name and Address of Current Hegistered Agent ~ 7. Name and Address of New Registered Agent
- R - , Narme S )
ggSBEK.’S-|N %TE,%EA SEI'ASTE. 1 Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055 . : " -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered &¥fice or reglstered agent, or both, I the State of Florida | am farmiliar with, and accept.
the cbligations of ragistered agent : ’

SIGNATURE —— - e -
Sgratura, ypad o prntad came of rogisterad age™ and 1l if anplcable INUTE Rogrstared Agars sighaurs réginred whan fsinstating) DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, _ O?F'ICERS AND DIRECTORS ) N Ei# ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

RiLE bSTD = o T B ‘ ' [ change [ Addition
NAME SOBHY, NAHED S o NAME Uﬂﬂﬂﬂgzqmg?g

SYAEET ADDRESS | 305 EAST DUVAL §T., STE. 1 STREET ADDRESS 04708 -’US*B@UE 4-011 150. 00
City-§7-2P LAKE CITY FL 32055 ) R AT : ' -

e T o Cloelste | e ‘ i - Clchange [ Adalfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ST IR

I ) Tlodete  fwnE — ' ' T Change ~ [ Additien
NAME NAME

STRECT ADDRESS STOCET ADDRESS

CITY-8T-2p CITY-SF-7f

T _ Toeiete ~ © FoTE [ change [ Addition
HAME AL

STRECT ADORESS _ _ STREET ADERESS

CITY - ST-2P A iy -sI-zi

L o ' ' Cloeile ] mmF ’ ~ [CIchange L1 Addition
MAME s

STREET ADDRESS STREIT ADBATSS

Cily-§7-zp ’ LT SE P

{111 O Delete TITLF Clchange [ Addlon
NAMC NAME

SYREET ADDRESS STRECT ADDRESS

Cily. 5T-2P oIy -S1-2F

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
mdicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttustes empowsrad o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, of on an attachment with an address, with all other fike empowared.

SIGNATURE: Lol Gl , {d—y—of 386~T5E99yy

SIGNATURE AND TYRED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR : = D&l Daytrne Phono §




