FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;}mI:AENT # P95000006452 04-17-2008 90017 042 ***150.00

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

Principal Place of Business Mailing Address : d. Vv~ - -

12900 CORTEZ BLVD 12900 CORTEZ BLVD :

STE 204 STE 204

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

e AR AT A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3298032 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Ei‘g:}:i?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent” -
Name
ELMANSOURY, ABDELNASSER G MD
12900 CORTEZ BLVD Street Address {P.O. 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 registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI‘:JATUF!F

Signaturs. typed or printed name ol regustered agant and title If applicable. (NQTE. Ragisie:rd Agont signature requires when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ) O belete TLE [ change L] Addision
NAME ELMANSOURY, ABDELNASSER G NAME
STREET ADORESS | 12900 CORTEZ BLVD STE 204 STREET ADDRESS
CIry-81-2ip BROOKSVILLE, FL 34613 CITY-S7-21P
TITLE - I pewete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-st-2IF
TIMLE O delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIvY-51-2IP
TINE 2] Detete TITLE O Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
Cny-87-2IF CITY-ST-21P
TITLE 3 oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O pelete TITLE D Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S3-2Ip CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and thatThy sighature shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or the receiver or {rustee gmpowered (o execute thigsg quired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed. of on an attachment with an adgfess, with all other like e:
s Y/II[D B3

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING O

~

A
A'OR DIRECTOR / / Date Daytime Phona #

[4



