-

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

;.'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P95000006452 (3)

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

Principal Place of Business

14540 CORTEX BLVD.. SUITE 122
BROOKSVILLE FL 34613

Mailing Address

BROOKSVILLE FL 34613

14540 CORTEX BLVD.. SUITE 122

DO NOT WRITE IN THIS SPACE

I

LI Counttry
25 20)

=] B

3. Date Incorporataed or Quatified
01/20/1995
2. Principa! Place of Business 31. Mailng Address 4, FEI Numbaer Applied For
21] __ l2e] 59-3208032 Not Applicabia
Suite, Apt. &, olc Suite, Apl. #, elc N . $8.75 Additional
o pea 5. Certilicate of Status Desired O Feo Required
City & Stata City & State 8. Eleclion Campaign Financing $5.00 MayBe
_ 5} Trust Fund Contribution Added to Fees
Zip 24 Country 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax duse June 30. Yes No

9. Name and Address of Current Registered Agent

ELMANSQURY, ABDELNASSER G MD
14540 CORTEZ BOULEVARD, SUITE 122
BROOKSVILLE FL 34613

10. Name and Address ol New Registered Agent
81| Name
B2{ Street Address (P.O. Box Number is Not Accaptable)
B3
84| Ciy FL |ss| Zip Code

11. Pursuani to tha provisions of Sections 607 0502 and 607 1508, Florida Staiutes,
office or rogistered agent, or both, in 1he Stato of Florida. Such chang
agent. | am familiar with, and accept Lhe obhgahons of, Section 607

SIGNATURE

c was authorized by the corporation's board of directors. | hereby accept the appointment as registered
506, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing Hs registered

officer or diracior of the corporation or the receiver or trustee empowerad

Block 12 or Block 13 i chango? or on a; allzhmam with an addres

SIGNATURE: _

Slgnalulm;;ir“ll;;(i7F|a<l.:m-_(.‘_r-|)_g\2;llr};lr; Vllg:"l-‘-l-ﬂv_\ﬂ_t'ﬂ‘\t‘]l upﬂ}ah\u (NOTE Repislered Agent signature required when rainstating} DATE
2. OFF ICE HS I\N[LDIF{[,CV1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TILE D [T oecere 1.1 TITLE [ Change [T Addition | &£
NAME ELMANSOURY, ABDELNASSER G 1.2 NAME
staeet aoress | 14540 CORTEX BLVD., SUITE 122 1.3 STREET ADDRESS %
CTY-51- 2P BROQKSVILLE FL 34613 140Y-57-21P
TTLE [T DECETE 21TILE [JGThange L] addition | O
NAME 22 NAME
SYREET ADORESS 23 STREET ADDRESS -
Cy-§1-2P 2 4CITY-§T- 2P
M TJousi 31TITE [JChange [T adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oIy -5T- 2P o 34.CY-T-29
THLE [l ot 41 THLE [JChangs ] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-21P o 44 CITY-51-2P
TiLE [J DELETE 51 TIILE [JChange [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CY-51- 2P
e 7 DEcETE 61 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-29 L 64 CITY-$1-2IP
14, | hereby certify that the informatian supplied with this filing does nol qualify for the axemption stated in Section +19.07(3)(i), Floriga Statutes. I further certify that the information

indicated on this annual ropor or supptemicntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exocute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

BN ATIIRE ARG TVERER Mo BRIMIEN MAME ME BIAMINA REERFER OB A E

vy Faaut rrm P @ e &



