FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham . |4
ANNUAL REPORT Saecretary of State g-’ JUL "‘3 AH ”' 0

1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000064799 (5)

DR. EL-SAYED M.D., P.A.

OF STATE
T%E?AHAASRSEF FLORIDA

AR

Princlpal Place of Business

580 NORTHWEST 106TH AVENUE
PLANTATION FL 33924

Mailing Address

560 NORTHWEST 108TH AVENUE
PLANTATION FL 33324-1512

g e

3. Date Incorporated or GQualified

08/02/1996

3a. Date of Last Reporl

2. Prircipal Place of Business 2a, Mailing Address 4, FEI Number Applied For

0| 7800 A pverssy P[5 2800 A. fukexssy DF| 65 0cF2/5 3.

Not Applicable

: Sulte, AL, #, otc, Sulls, Apt. #, 6lc. ] $B.75 Additional
’ _2—'2] #_/93 ?7-] ’#/03 5. Certficate of Stalus Desired D Feo Required
{ City & State City & State 6. Elgction Campalgn Financing $5.00 may Be
’EI MIJI e ;‘ TP RIS O /C Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198.032,
m ;33.5& ;;I ;l 9}30?/ SE] Flarida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Namo and Address of New Regtstered Agent
81| Name —
EL-SAYED, MOHAMED I LA Sy
560 m"WEST 108TH AVENUE B2| Street Address (P.O. E!ox N mber is ot Accefiable)
PLANTATION FL 33324 o LHERS 1Ty PP
83
Z o3
84| City Bs| Zip Code
- v 2 led VA FL |*| 5555

1. Pursuant 1o the provisions ol Sections §
office or registerod agsnt, or both, |
agent. | am familiar with pand accep

SIGNATURE

afyd 607.1508. Florida Statules, the above-named corporation submits this staternent far the purpose of changing its regnstered
. : ¢l Frorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registored
’ Ons/Hf, Section 607.0505, Florida Stalutes.

Vot

Signatwre. typad o pr led namag ol regwsre %] ag it and tle o appicahle

(NOTE: Angistorad Agent signalure reguired wnen re nstating) DATE

12. OFFICERS AND DIRECTORS

F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TTLE

THE PO [T ORETE FrD B Changs L] Addition
NAME ELSAYED, MOHAMED 12 NAME ﬁa//.f”fp LD ’?/@pf )?, o2
seer aooeess | 560 NORTHWEST 108TH AVENUE L3S a0oREss | PO A LRI LERS LY
orv.srae | PLANTATION FL 33524 s | 28020000 £¢ 333/,
TiRLE [ etere 21 TILE 1 Change [ Addition
NAMIE 2oNAME sO000223s5286—~—2
STREET ADDRESS | EPS—— ~07/10/9 "'01090""01500
- [EIN-ST-2P 2. 4CITY-31- 2P sk 165,00 k] ES
o] Tme [T peLETE 31 TILE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - ST-21P 34, CITY -5T-ZIP
WILE L] oELETE 41TTLE [Tcnange  [_J Addition
S e 4.2 NaME
L | érrezr noomess 4.3 STREET ADDRESS y
: jm-sr-w 140mY-5T.20 K.‘/ . a(W
o} TmE 7 DELETE 51 TITLE I Change [T Addition
E e 52 NAME ?, 3 6 ?’
STREET ADDRESS 53 STREET ADDRESS
¥ omy-sr-ze l 5.4 0iTy-5T- 2P
ff Tme [ RPEGE BATITLE [ change [ Acdition
T 6.2 NAME
| STREET ADDRESS 63 STREET ADDRESS
S| cmy-st-ze 64CITY-ST-2P
14. 1 do hereby cemfy 1hat the information supplied with this filing does notgualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | {urther cerlify that the

CR2E034 (9/96)

Information indicated on this annual report of supplemental annual rep
| am an officar of director of the corporation or the receiver of truslee
appears in Block 12 or Biock 13 if changed, or og an altac@nh

< et AV e

is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
powered 10 execute this reporl as required by C7ple§) yFlorida Statutes; and that my name

address.

F SV . S SP L. Y =




