2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26,2007 8:00 am

Secretary of State
P95000006452
PSUSNEJmEAENT # 01-26-2007 90033 011 ***150.00
ABDELNASSER G. ELMANSOQURY, M.D., P.A.
Principal Place of Business Mailing Address
12900 CORTEZ BLVD 12900 CORTEZ BLVD
STE 204 . STE 204
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R OO TR

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

58-3298032 Not Applicable
Zip . 7 Country Zp Country 5. Certilicate of Status Desired [ ?eselgasqag:c;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ELMANSOURY, ABDELNASSER G MD
126800 CORTEZ BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 204
BROOKSVILLE; FL 34613
City FL ' Zip Code

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

SIGNATURE
Sigrature, lyped or prinied nama of regrterad agert and tile of apphcable. (NOTE. Registered Agent signature roqured when renstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa'\gn Einancwng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TOLE [ change (] Addition
NAME ELMANSOURY, ABDELNASSER G NAME
STREET ADDRESS | 12900 CORTEZ BLVD STE 204 STREET ADDRESS
CITY-S1-2IP BROOKSVILLE, FL 34613 Ciry-st-2F
TITLE O Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty -§T-21p
e [ pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CIFY-§1-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIvY-S1-21P
IME O peles TITLE O change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certity that the Information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that oy signalure shall have the same legal effect as it made under oath; that | am an eificer or director
ol the corporation of the receiver or lrusteggempowered 1o execute this (aeSras reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a (é Sé ?’ @3_ 'L) 5? é“' ?S_ 5,3_

SIGNATURE ¥ D11




