FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT Secret £ Seat
DOCUMENT # P92000015338 etary ol btate

1. Entity Name

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

Principal Place al Business Mailing Address

16 N. PALMETTO ST. 616 N. PALMETTO ST. i

LEESBURG, FL 34748 US LEESBURG, FL 34748 US ‘
=AU

L 01082007 No Chg-P CR2ED34 (11/05)

_'DO NOT WRITE IN THIS SPACE = . e

. ) . L 59-3155661 Not Applicante

el o L ; ’ St l .J,';‘,, e a <+ | 8- Certificats of Slatus Desired O geae';ia?:;ﬂ""al
- 6. Name and Ac;drels;fCurmntR;ﬁisur;d Agent . ..’:' R e e , i,g"
CYRUS, ROBERT R KR -
214-A N THIRD STREET e R Do NOT WRlTE Ly
LEESBURG, FL FL347-48 oL 'N THIS SPACE L .

8. The above namad entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typas or printed nama of reg) agent and atle f app L (NOTE" Registerad Agent eignalu’e required whan renslanng) DATE
. . . ODETI0 ]
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 meyBe | . :-ialgn‘j'!‘iu.:" AL 150, 20
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribuiion. [0  Addsdto Foees Bd.r' JH: {7 "dUUl 1-013 150,18
19, OFFICERS AND DIRECTORS ] N . R :
TILE PSTD o . R
NAME SHAML, FOUAD M e o I TR
STHEET ADDRESS | 616 N PALMETTO STREET ST e e B
ti-SI-7P | LEESBURG, FL 34748 ) e o . R R
TE . o ¥, N ) e . e .s’ o . .
NAME c . ) " . . R ) : 2‘ ‘
SYREET ADDRESS . o, - Coy o
CITY-§7-7iP e T ) . e
TTLE .,.‘ I. . ) " y s . R . . ‘ N » ‘i 'a . ,’(:',:‘." A ,
STREET ADDRESS M e : . ; e
s v DO NOT.WRITE o
o . e - ) . P e
TLE ’ r » . e
.. INTHISSPACE = .
STREET ADDRESS ‘ LT C e
CITY-S1- 2P Do S T . e
MLE T PR R ' ’
NAME o .‘\ [ "; © o o ’ .' e k “:‘ “ . .
STREET AUDRESS ) S e L e e
CITY-ST-2IP Lot T w0
— e _‘-‘«:;. i 3."‘ "| bw Y A~ < ;‘ B ; v e S_- " " - “.L‘
NAME ) ”' ": vl [ .l xl ) e ae _’ N P !
STREET ALDRESS Ger et TR : s e L :
CITY-ST-2P T T SRR Tt

12. | heraby certifg_that tha inforrmation supplied wilh this fling does not qualify for the exempiions contained in Chapter 118, Florida Statutas. | turther certify that the information
incicated on this raport or supplemental report is trua and accurate and that my signature shalt have the same Jegal effect as if made undar oath; that 1 am an officer or direclor
of the corporation or the raceiver or trustes empowerad tQ
changed, or on an attachmaent with an addrass, with alt

SIGNATURE:

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6 empowared.

CRN D

sonalonEInnirrreD onfri FFICER OR DIRECTOR Date Daytima Prone #




