. - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 AM
DOCUMENT # P92000015338 % Secretary of State

1. Entity Name
FOUAD M, SHAMI, M.D., P.A.

Principal Place of Businass Mailing Adgrass
616 N. PALMETTO ST. 616 N. PALMETTO ST,
LEESBURG, FL 34748 US {EESBURG, FL 34748 US

e LT

01042006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE  [rw

PR - e £9-3155661 Not Applicatle
. . $8.75 Additional
§ e I Certificate of Status Desied [ 20 Requited

§. Name and Address of Current Registered Agent

(231\:&1%' ?iggE)RSTTgEET - DO NOT WRITE
LEESBURG, FL FL347-48 IN THIS SPACE

8. The zhove named entity submits this statement for the purpose of changing its registered offics or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed o printed naroe of regrsieied agent ind te ¥ applicable {NOTE Registered Apent signature required wivn reinstaing) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTCRS { i o L o
e PSTD S U
NAME SHAMI, FOUAD M o :
STREZT ADTRESS | 616 N PALMETTO STREET - HOGES04 4
orv-stze | LEESBURG, FL 34748 - o 01A12706-30023-020 150,00
HitE e S N U
HAME e s ’
STREET ADORESS
CITY-57-2F
TIRE ) o Trrmm T o
NAME

il DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
CiTY-ST- 24P

TILE A .
RAME o e dBIIF WD T ey BT
STREET ADDRESS R S :

SHY-51- 2P

MLE
NAW . N — -
STREET ADDRESS o .
GIY-ST-2p

12. 1 hereby certily that tha information supplied with this filing daes not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | furth i
;e ) l : ) . er serify that the information
U'lfdlg;.?ted on tlzns report or supplemental repart is trug an{? accurate and that my signature shall have the same lagai effect as if made under cath; that { arﬁ an cfficer or direéztor

o corporation or the receiver ar rustes empo\@{efec‘ ggrecute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment with an addre: r:ﬂ;‘:: ike ampowered,
. ? AN O .
SIGNATURE: : J . xb{z'/a £ 353/787-YS(T

ot FRINTEL NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prcne #




