FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT & FL()F?Ii:andE;F;A;?.!'l\l;:‘ir\:h(Z;STATE Jan 14 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATICONS S ecretary Of State

DOCUMENT # P95000006452 (3)

. Gorparation Name

ABDELNASSER G. ELMANSOURY, M.D., P.A.

e AN GERR A

Mail ng Address

14540 GORTEX BLVD.. SUNE 122 14540 CORTEX BLVD.. SUITE 122
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6002

3. Date Incorperated or Qualified 3a. Dale of Last Report

01/20/1995 01/24/1996

2. Principal Place of Business | 2a. Aaiing Address 4. FE) Number Appled For
EI_‘_____V N o S 59'3298032 Mot Applicable
Sute, Apl #. elc Suie, Apt #, elc. i
uie. A E ey P e 5. Certificate of Slatus Desired ] $8'75 Adc!monal
22 7 7 27| Fee Raguired
Cily & Slale Oy & Stale 6. Election Campaign Financing $5.00 may Be
—'El i . . 28| Trust Fund Contribution O Added fo Faes
Zp Conn'lry o dp Country B. This corporation has liability lo%léngible tax under s. 199.032,
m ZSJ 29] E Florida Statutes Yes [ No
9, Name and Address of Current REQistered Agent 16, Name and Addrass of New Registered Agent
ELMANSOURY, ABDELNASSER G MD 81 Name
14540 CORTEZ BOULEVARD' SUITE 122 82( Steet Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
83
84( City FL 85} Zip Code

1. Pursuan® to the provisions of Seclions 407 0507 ard 607, 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reasterod agent, or poth, inthe State of Flonda Such chdnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanubar wih, and aceept the obligators of, Section 6070505, Flornda Statutes,

CR2E034 (9/96)

SIGNATURE | . . E
e ohen, m __‘_T_“’ Pof ey IS ) i Aratle WNOTE Be@aterad Agent signatare required when reinslatirg) DATE
12, _OIFICE /S AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE B ’ [ CELETE TTRE [T Change L] Adaition
NAKE ELMANSOURY, ABDELNASSER G 12 NAME
SIRFET ADDRESS 14540 COHTEX BLVD SUITE 122 1.3 STREET ADDRESS
CITY-ST-F BROOKSV'LLE FL 34613 14 CITY - 5T-2IP
we | T T ot 21TILE [J Change [T addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-81. 1P o o o ? 4CITY-5T-2IP
TMLE T e - [ DErere 3LINLE [ Ghange  [] Adation
NAME 22 NAME
STREET ANDRESS ! 3.3 STHEET ADDRESS
Cily- 5171 . B - I 3.4, CIY-S1-2IP
T [T oerete ST [Jchange ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3STRELT ACDRESS
CiTy-51-2P . e 7 4.4 CITY-5T- 2P
TITLE o - D"EETHE A1TTLE D Change D Addition
NAME 52 NAME
STRELT ADDRESS 5 3 SIREET ADDRESS
ory-sTAR | 54 CITY-51- ZIP
T CTOCLETE &1 TTLE [T Change [ Adation
NAME €2 NAME
STREET ADDRESS £.3 STREET ADDRESS v e
CITY -§1-217 6.4 CITY - §1- 2IP

14, 1 do hereby carlify that 1he: 1nformation s applied with this Mmg does not qualify for the exemplion slated in Section 119. 07(3){1). Florida Statutes. | further certify that the
information indicated on thes anoaal repod or supplemental annwal re port is trype and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ((JI'[.J( ceivi pf:red 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 g

SIGNATURE:

%/97 (352) 596-9417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dal; Daytunc Phore #




