*"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000064799

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

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

5800 COLONIAL DRIVE 5800 COLONIAL DRIVE
#403 #403

MARGATE, FL 33063 MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

AR R

02272008 No Chg-P CR2E034 (11/05)

4, FEI Numbar Apptied For
65-0683153 Not Applicable

5. Certficate of Status Desired [ $8.75 Aaditional

Foa Required

5. Nams and Address of Current Registered Agent

EL-SAYED, MOHAMED
5800 COLONIAL DRIVE
#403

MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
Signatura. typed of printad nee of regasionsd agent and e f apphcable.

TNOTE: Ragiioned AQent signas.re requirsd when fikvetating) bate ~

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribition.

9. Election Campaign Financing

$5.00 may Be - L i an
Added to Fees. 259 205-20027-001 150,100

10. OFFICERS AND DIRECTORS |
TME PD i

NAME EL-SAYED, MOHAMED

STREETADDRESS | 5800 COLONIAL DRIVE STE #403

ciry-51-2p MARGATE, FL 33063

TmE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
Gy 5r-ap

TmE

NAME

STREET ADDRESS
ciry-sr-ap

TmE
NAME
STREET ADDRESS .
cy-s1-2IP . ' .

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filin
indicated on this report or supplamantal report is true an
of the corporation or the raceiver or trustea em, o
changed, or on an attachment with an atdress} with

SIGNATURE:

r like arnpowared

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal sffact as it mads under cath; that | am an officer or diractor
xecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

y
EIGNATURE AXD TYPED OR PRINTES MAXE OF SIGNING OFFICER Of DIRECTOR

oalasing (954)134:3410




