2004 FOR PROFIT CORPORATION
—* ANNUAL REPORT (AR} FILED

1. Ently Name Secretary of State
DR. EL-SAYED M.D., P.A.
Principal Place of Busingss . ) Mailing Addresé — _
;}i’agg N, UNIWERSITY DRIVE ;?gg N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
I e |
Suite, Apt. #, etc. . V Suite, Apt. #, etc, MOORE CR2E034 {1 1/03)
City & State 3 City & State 4. FEl Nomber ._ Applicd For
L ) 65'0683153 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesqlﬁ?:;ﬁonal
6. Name and Aﬂdreﬁé of Current Registered Agent 7. Name a_nd Address of Néw—Reglstered Agent _7
Name '
EIS_(-)%AI\\IIEL?KI NS;S?'IMYEBR]VE Street Address (P.O. Box Number is Not Acceptlable) —
#103 == - —
TAMARAC FL 33321 . L , i
Cuny FL I Zip Caode

B. The above named entity subrruts this statement for the purpose of changing iIs registered office or registered agent, or both, in the Stale of Florida. | am farmiiar with, and accept
the obiigations of registered agent.

SIGNATURE = ) e - e P
Signatuee, yped or prited name of registaced agent and lite f applicabie {NOTE Regislorad Agent signatuca reguired when reanstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
. 9. Clecti Fi i

After May 1, 2004 Fee will be $55000 . oot o Coton 0 25,00 May 8o
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTCRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O oelete THLE . . I Change [ Addition
HAME EL-SAYED, MOHAMED NAME -y HUDOGCOE 532 _ :
STREET ADDRESS | 7800 N. UNIVERSITY DRIVE #103 STREET ADDRESS g2 -E003Y -0 5oL
C4TY-ST- 2P TAMARAC FL 33321 B CITY-8t-7IP o L ) L
mE 1 Detete ITE [IChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P ) T 8% 27 i 7
TRLE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2IP o o CITY-57-2IP ) -
TILE [T Delete I TITE D Change [ Acdilion
NAME MAME '
STREET ADDRESS STREET ADURESS
CiTY-ST-2P B CITY-ST- 2P
HILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP - GITY- §T-ZIP L o o
TIME ] Detete TTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP _J orv-stzp o N

12, 1 heraby certify that the information supplied with this ﬁl‘mg dees not qualify for ihe exempiion siated in Section 19.0?%3)("). Fiorida Statutes. | further certify that the informatian
indicated on this report or suppiemental report |s trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the recaiver or trus re execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or cn an attachment with an atd other like empowered.
SIGNATURE: B2 914 -3 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date avime Phone d




