FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000065360 (5)

FADI ALGHRAQUI M.D., P.A.

00 0O

Principal Place of Business

1300 N. FEDERAL HWY.. SUITE 102
BOCA RATON FL 33432

Mailing Address

1300 N. FEDERAL HWY.. SUITE 102
BOGCA RATON FL 33432-2848

3. Date incorporated or Qualified

08/05/1996

aa. Date of Last Repon

2. Prngpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21l 3029 _Awmer koan, NW. [=]_2639 A 3 NW, bS- 06745532 L Aecab
Suite. Apl #, etc _ Sute, Apt. #. etc. " ) 8.75 Additional
—2—21 -—2 7| 5. Certificate ol Status Desired [ Fee Required
Crly & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 NAPLE s . Fo 26 APLEs. PO Trust Fund Contribution Addead to Fess
Zp 7 Country Zip ’ Country 8. This corporation has liability for intangible tax under s, 199,032,
m 3‘{105 25] ?91 3"‘{( D{ EI Florida Statutes Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
REED, S. HOWARD 81| Name
1300 N. FEDERAL HWY" SUITE 102 82( Streef Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City 85| Zip Code

FL

1. Pursuant 1o he provisons of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar registared agent, or toth, in the State af Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accepl the cbligations of, Section 607.0505, Florida Slatutes,

SIGNATURE
Signalure, typed or panted name of e ersd agont asd e if applicatik {MOTE: Roglsterod Agant signatura raquired whan reinslating) DATE
12. ()F‘FICZ_E“;HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLETE 1ATITLE L) Change [T Addition
NAME ALGHRAOUI, FADI M.D, 1.2 HAME
street anoeess | 1300 N. FEDERAL HWY., SUITE 102 1.3 STREET ADIRESS
CIlY-ST-20 BOCA RATON FL 33432 LACITY-ST-2Ip
TI7LE [} DELETE 21TMLE LT Change T[] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY - §7- 1P 2.4 CITY-§1- 29
NLE ] DELETE 31THLE [ Cnange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p 34, CITY-SI- 2P
ME [T oELETE 41TIE ) Change L] Addifion
MAME 4.2 NAME
GTREET ALORESS 4.3 STREET ADDRESS
CIY-ST-2 44 CITY-§7-2IP
TILE L J DELETE 51 TINE [d Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CIlY-S1- 7P 5.4 CITY-SF-2IF
TITLE [ CeLETE 61TINE i_J Change || Addition
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 8.4 CITY-SF-2IP
14, | do hereby cerlify that the intormation supplied with this fifing doeg ngt qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the

information indicated on this ennual repart o supplementhl annugf re
I am an offier or director of the corporation or the receivr or Irugle
appears in Biock 12 or Biock 13 if changed. or on an attachrgnyfwil

SIGNATURE:

vglered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my hame
re;

SIGNATURE AND TYPED OR PRINTED NAME € WING OFFICER Of DIRECTOR Date Dayhime Phonia #

it is true and accurate and that my signature shall have the same legat effect as if made under oath; that

Jan 29 1997 8:00am

CR2E034 (9/96)



