FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT ﬁ é— ',}5! Secretary of Slale

1997 B oo covanons Secretary of State
DOCUMENT # P95000030479 (6)

1. Corporatan Marme

BAHJAT F. GHANEM M.D.P.A.

0

"""" " “Mading Address
13311 NW. 15T LANE 13311 NW. 15T LANE
MIAMI FL 33182 MIAMI FL 331824853

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/19/1995 09/25/1996

3 Frocpal Place of Bus sty “2a. Mailing Address 4. FEI Number Applied For
L211 z_] 6’ 3 W&S‘/’ /2 A\/& 25| : 650570246 Not Applicable
Suile Apt # cle Suite, Apt. #, etc. iti
L oe AR ¢ e H v B. Cerlificate of Status Desired O $8.75 Additionat
- 27| \ Fee Required
[T oyesae g City & Stale 6. Election Campaign Financing $5.00 M
. » g u ay Be
23] H Iaéeﬂ/') s Flﬂh d q [28] Trust Fund Conlribution 1 Added to Faes
i Counlry A Cauritry B. This corporation has liability for intangible tax under s. 199,032,
@’J,,33 0/2 N 29| ?0] ’ Florida Statutes Oves [CnNo
| ' Name an e5s of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GHANEM, BAHUAT B[ e
13311 NW. 18T LANE 82| Streel Addross [P.O. Box Number s Not Acceplable]
MIAMI FL 33182
B3
84| City FL 85| Zip Code

02 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
of Fioricda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
fations of, Scction 607.0505, Florida Statutes,

SIGNATURE
[NOE - Regislerad Agent signatura requirad whien reinstalng} DATE
2. I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oecere 11TLE [JChange LI Addition
HeMl GHANEM, BAHJAT F 12 RAME
sanapress | 13311 NW. 18T LANE 13 STREET ADDRESS
Gy 4l MIAMI FL 33182 - 14017-5T-2P
7'||]L|-'7ﬁ ) o T e [] DELETE Z1THILE D Change D Addition
HANL 22 NAME
STREE T ADIDRL 5% 2 1STREET ADCRESS
oy sl g 2 4CITY-5T-2P ]
e T A N T T ETRI: ' 7 Tl change T[] Addion
KART 32 NAME
SIHELT ACIDRE 5 33 STREET ADDAESS
e - 34 CITY-5T-2P
T OJ oeure 41 FLE [T change [ JAadition
NANY 4.2 NAME
S AL _ 4.3 STREET ADDRESS
RSN LA A4 CiFY-ST- 7P
mE [T verere 51TNLE [Tchange [ Awdition
heM 52 NAME
SIMELT Al 55 5.3 STAEET ADUIRESS
Cly 5 e - o 5.4 CITY-5T-2IP
Twee T ' S [ DECETE B1TITiE [Jchange [ Addition
Nidi 6.2 NAME
ST b S £ 3 STREET ADDRESS
Y- 51 4 €4CITy-51-71P

14, 1 do herehy cortify that 1ne mlarmaton supplicd with s fiing doos nol gualfy for the exemplion slated in Seclon 119.07(3)(1), Florida Statutes. | further certify that the
il randn satied onthos annual reporl of supplemental annuat reporl is irue and accurate and that my signature shall have the same legal effect as if made under path; that
I an allee: or cireglor of the corporalion or the receiver or truslee empowerad to execule this report as reqired by Chapter 607, Florida Statutes; and thal my name
appears in Back 12 o Black 130f changed, 'm atlachmant with an godress.
)

SIGNATURE: -_ 'Bﬂ”’f“réé‘”’*ﬂ 2-10-97 (38)922-% 64

= e E BF BIGNING OFFICER OR DIRECTOR Dala Dayivie Fieare §

ooy B ooz | Feb 25 1997 8:00am

CR2E034 (9/986)



