2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AM

DOCUMENT # P93000000745 Secretary of State
1. Entity Name
FUAD H. SHAHIN, M.D., P.A.
Principal Place of Business Mailing Addrass
812 WEST OAK ST 812 WEST OAK ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
02052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa==Tr— Applad For
58-3156574 Not Applicabla
5. Cerlificate of Status Dasired O gsﬁ{ga:’:&“ona'

6. Name and Address of Currant Registared Agent - - — - -=

515 WEST GAK ST DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

v

8. The above named antily submils this slatement for the purpose of changing 1Ls registarad office or ragistered agent, or boln, in the State of Florida. | am familiar with, and accept
the abligations of registerad agant.

4 goer B A . . : . ) ,. ’ . s ;
SIGNATURE .- == - - . i S
I Signature, tyosu o1 prnfed canme ol egslered agent and il il appiganle (NOTE Registurad Agent signalure required when renstatng} DATE
o . B LOOOO0E ST
_ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | o1 IA0-OONAE-D1Y 150,00
_"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees Wl e L et e i L e
10, . : OFFICERS AND DIRECTORS ]
TILE, MD
NAME SHAHMIN, FUAD H

SIREETADDRESS | 812 WEST QAK ST.
CITY-S1-2IP KISSIMMEE. FL 34741

TMLE

HAME

STREET ADDRESS
Cly-Sr-21p

TilLE
NAME

s s | DO NOT WRITE

o | . IN THIS SPACE

NAME
SIRLET ADDRESS
Cliy-51-2IF

TIIE
NAME
STREET ADDRESS
CIry-S1-2IP . - U, R

TME = o« C e o . - T -
e |- : c LT 2 L. s
. STREES ADDRESS - - . .
CITY-8T-2P o W . R : : - :

12. | heraby cerlily thal the informaucn supplied with this filing does net quality for the exemplions contaned in Chapter 119, Florida Slatutes. | further certify thal he information
indicated on this report or supplemental report (s trus and accurale and that my signalure shall have he same legal effact as if made unaer oath; lhat | am an officer or director
ol tha carporation of the receiver or trustea empgwared {0 execute this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre: ith all other Ike emp o

SIGNATURE: e T AU 4

EIGNATy,!/AND TYPED IR PRINTED NAME Of slcmnc}kracsn ORDIRECTOR Oate Oaviime Prane #
0




