FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?P%)RFATHON b FLORIDA DEPARTMENT OF STATE Feb 10 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1 998 UIVISICS):GSF‘QQ;)‘:F‘S;;ZTEONS S e Cretary Of S tate

DOCUMENT # P92000015338 (6)

1. Corporation Name

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

O O

Principal Place of Business Mailing Addrass
816 N. PALMETTO ST. 616 N. PALMETTO ST.
LEESBURG FL 34748 LEESBURG FL 34748
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i 12/23/1992
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26]c/0 Robert R. Cyrus 59-3155661 —[Not Appiicabie
Suita, Apl. #, elc Suile, Apl. #, elc. $8.75 Additional
— 5. Certificate of Status Desirad [ :
22] |27lP.O. Box 491635 Fee Required
City & State . Cilys Siale 8. Election Campaign Financing $5.00 May Be
23] L  {28]Leesburg, FL Trust Fund Contribution ] Added o Fees
Zip Country ) 2p Country 8. This corporation owes or has paid the current year Intangible
;] 3-5] o 2;;[34749-—1635 30 Personal Property Tax dua Jung 30. B Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CYRUS, ROBERT R 81| Name
214-A N THIRD STREET 82| Sweet Address {P.0. Box Number is Not Acceptabie)
LEESBURG FL FL347-48
83
84| City FL Iasl Zip Code
11. Pursuant 1o 1ho provisions of Soctions 607 0507 and 607.1508. Flanda Slalutes, the abave-named corperation submits this slatement for the purpoese of changing Its registared
offico or ragistored agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohiigalions of, Section 607 0505, Florida Statutes.
SIGNATURE __ _  _ ___ e e el
Shgnature, typect oo prontind parne of magpfored Bgeat and $ik 1 apges ghil {NOTL Registered Agent signatura required when reinstaling) DATE
2. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DeLETE 11TILE [ Change [T Addition
NAME SHAMI, FOUAD M 12 NAME
stree1 aporess | 6168 N PALMETTO STREET 1.3 STREET ADDRESS
cny-st-2ip LEESBURG FL 34748 14 CTY-ST- 7P
TILE U3 DitETe 21NLE CJchange LI addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P . i . 2 40ITY-ST-2P
LE [T oeiETe 3TTILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P _ 34 CITY-S1-210
TMLE [ DELETE L1TILE [ change T Amdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-S1-21 L 44 CITY-ST-2P
TILE [ OELETE 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o 5.4 CITY-ST-21P
e I DELETE 61 TILE L5 Changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-21P

14, 1 hereby cerlify that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on 1his annual repart o supplemental annnal report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5,

Block 12 or Block 13 if changod. or on an attachmenigiean addres
SIGNATURE: ¥ ‘g/} YD /FouAD M. suaMI ¥~ 355,/787-4567

CR2E034 (10/97)



