FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O o 8. Mo Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF COEf?HATIONs S C Cret ary Of St ate
DOCUMENT # P95000009128 (6)

1. Corparation Mame

SOUHEIL MOUSSLY, M.D., P.A.

(RIS

Principal Place of Business Mailing Address
3890 TURTLE CREEK DR. 3890 TURTLE CREEK DR.
PORT ORANGE FL PORT ORANGE FL
DO NOT WRITE [N THIS SPACE
3. Date Incorperated ot Qualified
: 02/02/1995 _
2. Principal Place of Business 2a. Mailing Address ) 4., FEI Mumber Applied For
21 25 59-3292082 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : ) . itional
e, AP = e e : 5. Cerfificate of Status Desired L] $8.75 Additional
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 -M;y-Be.
;I EI Trust Fund Conj:ri}:ution Added to Fees
Zip Couritry Zip Country g This corparation owes or has paid the current year Intangible
[24] |25 29] |30] Parsonal Property Tex due June 80, L ives T[IMNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, SCOTT E 81| Name ~
595 W. GRANADA BLVD. 82| Street Address (P.0. Box Number is Not Acceptable) - -
SUITE A S
ORMOND BEACH FL 83
84| City FL BSiZip Code

11. Pursuant {o the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmiits this statement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporatian’s board of directors, | hereby aceept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ) b

SIGNATURE, ——
Slgnature, tyred or printed name of regislered agont and title if applicable. (NOTE. Regfstared Agent signature required when refnstating] DATE o

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 12

TITE D ] peLeTe 11 TMLE o ‘ Lt Change L] Addition

NAME MOUSSLY, SOUHEIL M.D. 1.2 NAME

sweeTaponess | 3890 TURTLE CREEK DR. 1.3 STREET ADDRESS

CITY-§T-2IP PORT ORANGE FL 14 CITY-51-7IP

TITLE [] peLete 21 TILE L ichange [T Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

GITY - ST-2iP 2.4 CITY-ST-2IP

TILE L1 oecETe L1TITLE } " [Jchange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

OITY-51- 7P 34, CITY=5T-2P

TILE L DELETE 41 TITLE L1 Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY3T-2IP 44 CITY-5T- 2

TILE | I'pelEe 5.1 TILE LI Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY S5~ 21P 54 CITY-ST-2IP

TIELE [T DELETE 6.11ITLE [ IChange [ Addition

NAME 8.2 NAME

STREET ADDAESS 6.3 $TAEET ADORESS

CITY-S7-2IP 6.4 CITY-5T-21P

14. | hereby certity that the information supplied with this filing dees not qualify far thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparatian or the receiver ar frustee empowered to execute this repart as required by Chapter 607, Flarida Statutes, arid that my name appears in

Block 12 or Block 13 if changed, or on an attachimant with an address.
"a q * ‘c.l q %

SIGNATURE:- e LIRS O e

CR2E034 (10/97)



