FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000000745 Secretary of State

1. Entity Nama

FUAD H. SHAHIN, M.D., P.A

Prinoipal Place of Business S Mailing Address

801, OAK ST 801 W OAK ST

STE 205 SIE 205

KISSIMMEE, FL 32741 KISSIMMEE, FL 32741

e [

01172005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR=Tope AEATSaF

59-3156574 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired [} Fee Ranuired

8. Hamw and Addiess of Gurent Registored Agent ]
STWOAKST | — DO NOT WRITE
SUITE 205
KISSIMMEE, FL 32741 - - lN THIS SPACE

8. The above named enlity submits tus statement for tha purpose of shanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistarad_agent

SIGNATLURE — — - — e — — -
Signature typad or grinted rame of registercd agent and tile f appheable {NOTE Rugrstersd AGen! BQnaliee foQuiet «hen ransianng) ) DATE
o ] ' UD0000205654
9. Election Campaign Financing $5.00 may B ST AR BRAE 4 - .
FILE NOW!!I FEE IS $150.00 : ]y 58 IR RNl ui ~{142 1
After May 1, 2005 Fas wi?l be $550.00 Trust Fund Contribution. 00 Added to Fees 01/31/05-80056-02 150,00
10. ___ OFFICERS AND DIRECTORS |
TINE D
NAME SHAHIN, FUAD M

STREET ADDRESS | 801 WEST OAK ST STE 205 _ .

CiTY-S1 2P KISSIMMEE, FL 32741

TIME

HAME

STREET ADDRESS
CITY SF 2P

HTLE
NAME

e DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P -

{1113

' NAME
STREET ADDRESS
CIFY-ST-21P

NILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for Ihe sxempfion stated in Secton 119.07}3)0), Floridia Statutes | further certify Ihat the infarmation
indicated on this repart or supplamental report is true and acourate and that my signature shall nave ths same lagal effect as il made under cath, that | am an olficer or direcior
of the carporalion or the receiver or trustae empowered (o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

changed, or on an attachmant wili an address, with all other lke @ powered
SIGNATURE: W e \/z/?/é -

SIGNATURE AND TYPED OR mf}ﬁuus OF SIGNING OFFICER Dm:‘cpg“’ Date Dayiire Prore ¥
- i —_—




