2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P95000006452 .

1. Entity Name _ .
ABDELNASSER G. ELMANSOURY, M.D., P.A,

Secretary of State

Principal Placa of Business

12900 CORTEZ BLYD
STE 204 _
BROOKSVILLE, FL 34613

Masling Address

12900 CORTEZ BLVD
STE 204
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

TR

No Chg-P

03072005 CH2E034 (10/03)

Applied For
Mot Applicable

O $8.75 additional
Fee Required

4. FEl Number
59-3288032

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent -

ELMANSOURY, ABDELNASSER G MD
12900 CORTEZ BLVD

STE 204 , -
BROOKSVILLE, FL 34613

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing &is registerad office or registered agent, or both, in the State of Florida. | am famiﬁéf with,"and accept

the abligations of registered agent,

SIGNATURE

Signatura, typad o grinted name of registered agent and Wile if applicable

{NOTE Regisiered Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE 15 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFF IGERS AND DIRECTORS [

TITLE D

NAME ELMANSOURY, ABDELLNASSER G
STREETADDRESS | 12900 CORTEZ BLVD STE 204
CITY-ST-ZIP BROOKSVILLE, FL 34613

e

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

HOGNo02E3180
03/18/05-800683-022 150, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CIY-$7-2P

12. | hereby cartii% that the information supplied with this filing does nol qualify for the exemption statad in Section 119.W§3}(i). Flerida Statules. § further certify that the inforrmation
gt my signature shall have the seme legal elfect as if made under oath; that | am an officer or diractor

of the carporation or the receiver ar trusige empowsrad to execute IieTEpok as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an 53, with all other likg,e p

indicatad en this repert or supplemantal ragpert is true and accourate and't

SIGNATURE: ¥ 74

SIGNATURE AND TYPED OR FRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

X D::f/ {Q/ﬁf ESXINy A e

Daylima Prone »

{7




