DOCUMENT # P95000006452 FILED

1. Entity Name

ABDELNASSER G. ELMANSOURY, M.D., P.A. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90102 014 ***150.00
14540 CORTEX BLVD.. SUITE 122 14540 CORTEX BLVD.. SUITE 122
BROOKSVILLE FL 34613 BROOKSVILLE FL 346136002
F PR aSS s AL VLA RT T A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEI Number | Applied For
59-3298032 | Not Applicable
e Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
! Fee Required
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
ELMANSOURY, ABDELNASSER G MD . ——
! Strest Address {(P.O. Box Number is Not Acceptable)
14540 CORTEZ BOULEVARD, SUITE 122
BROOKSVILLE FL 34613
| city FL ‘ Zip Code

bmits this statement for purpose of changmg its registerad office or ragisterad agent, or both, in thesState of Flgrida.

wan - ==y >, (] Zéz”w

8. The above named entity

SIGNATURE; 5

Signature, typed or printed nama of registered agent and title if applicable. N : Regrstarad Agent signature requirad when reinstating) DATE
) o L ) "
9. 1h|sf$orporatw_m is e!txgml(;_a t? Satlfiy C:ts Intangible A FILE NOW... FEE Is|1|$;50'50500 10. Election Campaign Financing $5.00 May B
ax iling requirement and glects o do so. fter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Jchange [ Addition
NAME ELMANSOURY, ABDELNASSER G . NAME
staeeT AnnRess | 14540 CORTEX BLVD., SUITE 122 STAEET ADDRESS
orv-stze | BROOKSVILLE FL 34613 cTY-st-2p
TILE O oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE R - - - T Opeets TITLE -= ST Tt e - {71 Change ~ "] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
e O Celete TITLE S O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE . [ Delete TITLE {JcChange  [J Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and 1ha:?vve appears in Block 11 ar Block 12 if

changed, or on an attachmenjfwithyan address, with ali cther (e empowered.
) e - /@? )24,
- Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oltcm/ U Date Daytime Phone #

§Tf et

SIGNATURE




