FILED
2005 FOR PROFIT CORPORATION Feb 11,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000015338 5, 02-11-2005 90042 047 ***150.00

1. Enlity Name

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

Principal Place cf Business Mailing Address

616 N, PALMETTO ST. ¢/0 ROBERT R CYRUS - 50013753
LEESBURG, FL 34748 US P.0. BOX 491635
LEESBURG, kKL 34748 US
F R R0 AR OTCACK
Gre A PAbmeTre ST :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 th~P CR2E034 (10/03) .
City & State Cily_ & State 4. FEI Nurmber Applied For
LEESAURLG , FE 58-3155661 Not Applicable’
Zip Courtey ZIDB L"(? ¢ 5 Coun(ir(y < 5. Certificate of Status Desired | ?g‘gguﬁ?ad;“ona'
6. Name and Address ot Current Registerad Agent ) 7.”Name and Add of New Registered Agent
Name
CYRUS, ROBERTR
214-A N THIRD STREET Straet Address (P.C. Bax Number is Not Acceptable)
LEESBURG, FL FL347-48
City FL ] Zip Code

B. The above named antity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistared agant.

SIGNATURE
Senature. typed or printed name of rogistered agent and ntle it apphcable. {NOTE: Registerad Agent signatire reqired when renttatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete TILE [ Change [ Addition
NAME SHAM!, FOUAD M HAME
SIREETADORESS [ 616 N PALMETTO STREET STREET ADDRESS
CITY-S1- 2P LEESBURG, FL 34748 GATY-ST-2P
TE O petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINLE [ petete e O Cherge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ’ - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
SIRLET ADDRESS SIREET AGORESS
CITY-S1-2P CITY-ST-21P
TIILE O oelete THILE {OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gI-2p Ccuy-51-21P
TILE £ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-53-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true and accurale and that-s y signature shall have tha same lagal eflect as il mads under cath: that | am an officer or director

of the corporation or the receiver or fl as required by Chapter 607, Florid : i i
Changod. of on an Btiach ai G Y pter 607, a Statutes: and thai my name appears in Biock 10 or Block 11 1F

SIGNATURE:

2lifes 3 s2/75295¢7

Date




