2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P96000064799

1. Entity Name
DR. EL-SAYED M.D., P.A.

Secretary of State

02-26-2007 90057 016 ***150.00

Principal Place of Business Mailing Addrass

7800 N. UNIVERSITY DRIVE 7800 N, UNIVERSITY DRIVE
#103 #103

TAMARAC, FL 33321 TAMARAC, FL 33321

2. Principal Place of B‘:siness‘- No P.O, Box #

A3A00 COolnnial Arive

X068 Tolonial Snive

VR BOCEOAD IR

:&j'ml':[paém' sute.fon. b etj.‘:t' .} O?) 02212007  Chg-P CR2E034 (12/06}
¥ & State City & State 4 FE| Number Appiied For
loraare , FlL- Modate , FLo 65-0683153 Net Aopicais
) $8.75 Additional

ZiB?;doS Country U 8 {‘\ Zi?’j?)d_ds

(';oumry(-ﬁpS

5. Certificate of Status Desired O Foe rexd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarod Agent

EL-SAYED, MOHAMED
7800 N. UNIVERSITY DRIVE
#103

TAMARAC, FL 33321

Name

1 ddress (P.O. Numper i Not cemable!

4% (o)

PO oA

FL b3 %62

8. The above named entity submits thy tepignt fog'the purpose of changing its registered office or ragiste&da!gem, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent
e

. SIGNATURE —
.o mm,wawmmmwm-mmnw

(NOTE: Regestennd Agent signature requined whan renstating}

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00
3.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Detete e JX(Cange [ Addition
NAME EL-SAYED, MOHAMED NAME X \

STREET ADDRESS | 7800 N. UNIVERSITY DRIVE £103 srernoness | ST ColOMia \drive ;:ﬁ Y03

crv-szP | TAMARAC, FL 33321 evste (INYordode.  ©L XA 03

mE O belete me o ’ O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TILE [J Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-21P

LE [ Deiete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-S7-21p

TITLE [ petete TIME [J Change [ Addition
HAME NASME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-21F

e 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2%

12. | heraby certify that the infarmationysoppli
indicated on this report or supple Bl ra

of tha corporation or the receivar p
changed, or on an attachment wi

SIGNATURE:

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and thal iy signature shall have the same legal effect as if made under oath; that | am an officer or director
6a mpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

a ad,dr;ss, with all other like empowered.

00l @) Y

Pl
SIGHATURE D TYRGIHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Ll



