FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g 7 Sacrelary of Slate
1996 ' ot ' DIVISION OF CORPORATIONS

' DOCUMENT # P92000015338 (6)

1. Corporation Name

FOUAD M. SHAMI, M.D., P.A.

Frincipal Place: of Busngss

0000

Mailing Address

616 N. PALMETTO ST. 616 N. PALMETTO ST.
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Date Incorporated or Quatifiod 3a. Date of Last Report
o e 12/23/1992 02/14/1995
2. Principal Plase of Business 2a. Mailng Address 4. FE! Number Applied For
21| e 2 59-3155661 Not Applicable
. Sute Art et | Sulle At #. ete 6. Certificate of Status Desired 0 $8.75 Addttional
[22{‘ ) ) e 27] Feo Required
ity & Slate | City&Stale 6. Elaction Campaign Financing 0 $5.00 May Be
E’)_al o e 231 . Trusi Fund Contribution Added to Fees
_dp __ Gounlry | 7ip Country 8. This corporation has liagitty for intangible tax under s 199.032,
[24| o 2§J7 - 29 ?o_l Florida Statutes ag Yas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
CYRUS, ROBERT R 82| Streel Address (P.O. Box Number s Not Acceptabia)
214-A N THIRD STREET
LEESBURG FL FL347-48 83
84| City FL 85| Zip Code

1. Pursusnl o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing fts regisiered ofice
O registerod agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
farmivar wth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . o e s e e e e e e
Sl et tpid 0 Brindo d Dz of fonpiterisd 5 200 e sppd Gl b (NOTE" Foystored Agent Bonaturs fouinsd whar reinstatng) DATE
2. GFFIGERS AND DIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LTS D ] DELETE 1.1 TITLE ] Change [} Addition
HAR SHAMI, FOUAD M +.2 hAME
sireerantress | 616 N PALMETTO STREET § 3 STREET ADORESS
ovsiav | LEESBURG FL 34748 14000Y-ST- 200
.t ") DELETE 2 1TINE [ Change [ Addition
NAME 2.2 NAME
STHEE T ADORCSS 2.3 STREET ADDRESS.
 ciysize [ _ 24CITY-51.2IP
TiiLk ) DELETE 3 1TITLE ] Change ] Addition
HaME 3.2 NAME
SIFFETALORESS 3.3 STREET ADDRESS
st | B 34CITY-ST-2IP
THeE [ DELETE 4 1TITLE [J Cnange [ Addition
NARE 427 NAME
SHHEFT ADDNE S5 4.3 STHEET ADDRESS
Crr-g1-7 44 CITY-51-2IP
AR TY 2 [J DELETE 5 1TITLE [ Change [ Addition
BarE 5.2 NAME
SAHELT AIDRESS 53 SIREE ADDRESS
L 54CITY-§1-2IP
TiLE 1 DELETE 6.1 TITLE [ Cnange [ Addition
HAME 6.2 HAME
STHEE AGOHESS 63 STREET ADDRESS
Gry-sam 6.4 CITY-51-2IP

14. | do herebiy centfy thal tha information supplicd with this filing is voiuntarily furnished and does not qually for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
carbly that the infanmation indicated on this annuat report or supplemeantal annual report is true 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: - SR FM-SHAM) o g %;/ﬂ v 704287 487

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2EQ034 (12/95)



