FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # P82000015338 A,
1. Enfhy Nama 5 :x4 pr
FOUAD M. SHAMI, M.D., PA ﬁéﬁ‘._,#“":
Principal Place of Business Mailing Address
616 N, PAUMETTO ST, C/0 ROBERT R. CYRUS
LEESEURG, FL 34748 US 7.0, BOX 491635

LEESBURE AL 34748 LS

|0 S G REAG

01272004 NoChg-P  CR2ED34 (10/08)

£, FEi Number - Appfiad For

59-3155661 — Not Applicable
5. Ceriicate of Stetus Desved 7] J0-10 Additionat
- Fes Required

6. Nars and Advvess of Current Hagizterad Agent

CYRUS, ROBERT R
294ANTHIRDSTREEY R e S
LEESBURG, FL FL347-48

8. The above named anfity submits this statement jor the pupose of changing is mgesze:ad afﬂcs o ragisteced agert, or bath, in the State of Flodda. | am familias with, and accept
tha ebligations of ragistarad agernt.

SIGNATURE
SO, YTHEE T SN AU Ol g Rteias et enc ke 3 appEabin NTE Agun i A DWIE

4. Elaction Campaign Fnancing $5.00 150y Bs
After ﬁ,ﬁ?ﬁ&?f.’:ﬁ‘ﬁ'g&mm Trust Fund Conteibution. 0 Added to Feos

1o, OFFICERS AND DIRECTORS }

THE PSTD

RAME SHAME, FOUAD M

SHER ADLRESS § S18 N PALMETTO STREET
OfFY-5T- 2F LEESBURG, FL 34748

TILE

HAME

STHEET ALLRESS
HY -57- 2K

STREET ADDRESS
gk

THLE

STHEET ADDRESS

O AT B

IME

RAME

ETREST AUDRESH
ERY-ST-2P

ML

NAME

SEREET AUDHESS
Cffr-5T-2¢

12, ! hersby cerﬁégélnt the irdormation supplied with this filing dees not qualily for the sxsmption stated in Sactien 119 O7{3)(1), Rorida Stalutes, | futthar certify that the information
report of supplemental report 15 e and accurate and that my signatura shall have the same legal stiect as i mads under cath; that | am an offcer or dirscior
corparatlon of the receivar o trusies smpowarsd ty ppnoped;2 this repart as requirad by Chaptar B67, Florida Statutes; and that my name appears in Bleck 10 or Black 11 8
changad or &ny an attachment with an addrass, with ait & ampoweraed,

SIGNATURE: & Sfefoy 2sAlgtyse]

OF AN S JTTICER OR DIRECTOR [T Dyt Phons




