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

PROFIT Ty
CORPORATION W
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

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

P96000064799 (5)

Principal Place of Business

7900 N. UNWERSITY DRIVE
#103
TAMARAC FL 33321

Mailing Address

7800 N. UNIVERSITY DRIVE
#1103
TAMARAC FL 33321

FILED
Mar 17 1998 8:00am
Secretary of State

S O O

0O NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 650683153 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, elc. -
P ' ? 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m ;a E 30 Personal Property Tax due June 30. Oves o
$. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
EL-SAYED, MOHAMED 81| Name
7800 N. UNIVERSITY DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
#103
TAMARAC FL 33321 63
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agenl, or bath, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or suppl
officer or diractor of the corporation or JheYeg

s ATI I ™.

ergantal an
i7er
Block 12 or Block 13 if changed, or orjarsalfichird

I report is true and accurate and i

ft with an address.

SIGNATURE )
Signature, typod o pnntod namo of g stersd Bgant and tic 1 apprcable (NCQTE: Registerad Agent signature requirad when reinsiating) DATE =

12. QOFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e ™ TT OELETE 1ATE [TGhange LT Acditon |2

NAME EL-SAYED, MOHAMED 1.2 HAME §

staeer aopaess | 7800 N. UNIVERSITY DRIVE #103 1.3 STREET ADDRESS &

CITY-S1-7 TAMARAC FL 33321 14 CITY-S1-2IP &

THLE T DELETE 21 TIMLE [T change ] Adattion |

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciry-§t-7p 2 4CITY-ST- 2P

TITLE ] DELETE 3LTILE “[Jchange ] Addition

RAME 32 NAME

STREET ADORESS 3.3 $TREET ADDRESS

CITY-ST- 2P 3.4, Gy -ST-21P

TNLE T Decere 41 TILE ClChange [T Aadition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-21F 4£CITY-5T-21P

TATLE [J oeeere 5.1 TITLE U] Change [ Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP

TITLE [J oecete 6.1TILE CJ Ghange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CIFY-ST-2P 64 CITY-51- 2P

14, | hereby certily that ihe information supplied with t

filing dogs nol qualify for the exemﬁiion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
at my signalure shall have the same lagal effect as if made under oath; that | am an
trustee empowerad to execule 1his report as required by Chapter 607, Flonda Sialules; and that my name appears in

2 19



