FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham
Socrptary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # P95000037498 (9)

PANAMA CITY ADVANCED SCHOOL CORPORATION

Principal Piace of Business Mailing Address

O

200 WEST STREET 200 WEST TREET
PANAM, FL 82405 PANAMA FL 324054628
3. Dale Incorporaled or Qualificd 3a, Dale of Last Roporl
. e 05/10/1995 02/28/1996
.| 2. Principal Place of Business | 2a. Mailing Address 4, FE1 Number Applied For |
2l TolCon Rond . [ol Token Road | soa3pm53 Not At
Sulto, Apt. #, slc. | Sulte, Apt. 4, elo. 5. Gerificale of & Dosired 0 $8.75 additional
e 2;‘ . »? 3 ? a o . ’ ortificale of Stalus Desiro Fes Required
Cily & Slale . F | Cily & Stale , 6. Election Campaign Financing $5.00 May Be
23| IE An m__c b ____"L_-_Ag 718]}91 nama c{? FL Trust Fund Contribution Added to Fees
Zip OUNiry L __ Lountry 8. This corporation has dability for intangible tax under s. 199.032,
4] 22Yos” [s] [ Z2hed [y .| Fordastwes — PQves [lno .
8. Name and Address of Current Reglste R o 10. Name and Address of New Reglstered Agent
RAHIM, YAHIA A M.D. 81| hame
200 WEST 18TH STREET 82| Strecl Address (P.0. Box Number is Not Acceplable) ]
PANAMA CITY FL 32405 - M
B4 City o FL 85| Zip Code

office of registerod agont, or both, in the State of Florida. Such chan
' agenl. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaluro, Iypadi 0 prinied name of registerca agent and 1o i

1. Pursuant to the pravisions of Sections 607, 0507 and 6071508 Fioridia Staluies, he above-named corporalion sabiilts 1his statomen 1or 1he purpose of changing s Tegistored
c was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

" {NOTE Firgistored Agent signalive required when renstatingl

CTUTTHRYE T T

12, OFF ICE RS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

TITLE PD T e "MW._ “““““ O Changs ¥ hddition |

NAME ALBIBI, RIYAD M.D, 12 NAME HAS HEM MUBA RA,{_ mp

stREeT ADoRess | 1938 JENKS AVENUE 13 SIKEE] ADDRLSS %3 17 RBOR P LAC B

LIy - 5T-20P PANAMA CITY FL 32405 1401Y-1-21p YAN_AM £ __C‘_‘:I:?;mﬁﬁ%ﬁs_“

TimE D [ niieiE PUINLE ' ange ilion

HAME RAHIM, YAHIA A M.D. 27 NAME

sireer apoatss | 200 WEST 19TH STREET 23 STRIE [ ADDRESS

G- 8T-2p PANAMA CITY FL 32405 S 24T0Y-51-7F

TLE DST [T biueie 31 - U] Crange ™ L] Adaition

NAME 0BID, MARWAN M.D. 32 HAME

streeT apoRess [ 921 WEST 23RD STREET 33 STREET ADDRESS

CiTY-5T-21P PANAMACITY FL 32405 Raioivaeap

THTLE [T orceTe come [T change (-] Addition

NAME 4 7 NiE

STREET ADDRESS 43 S1REET ADDRESS

CItY-ST- 2P 44 CY-ST- 20

TNLE I W I FYENT {1 Change [ Addition

NAME 5.2 AN

STREET ADDRESS 5.3 S1REET ADDRISS '
- CITY-57- 2IP e e W bACHY-S1-2F i
5[ e £ Diitte 6.1 117LE ["1 change ] Addition
2 NAME 6 2 NAME

STREET ADDAESS 63 SIACFT ADDRESS

CITY- ST- 2P 640NY-S87- 7

Information indicated on this annual reporyor suppl

appears in Block 12 or Biock 13 #an atlachment with an address.

SIGNATURE:

14. T do hereby cerlily thal Ihc infarmation suppficd witlyihis fiing doce nol qualily for the exemption stated n Soction 118.07(3)(), Flonida Staiules. | further Gorlify ihat h
> mental annual reporl is true and accurate and lhat my signature shall have the same legal eflect as if made under oath; that
| am an officer or diroctor of the corporapon or thefeceiver or trustes erpowered 1o execute this reporl as required by Chapler 607, Florida Stalutes: and that my name

Yoy\—872-002 |

Apr 03 1997 8:00am

CR2E034 (2/96)



