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

FILED

comromaton ST o o s Apr 28 1998 8:00am
" ioes Secretary of State

DOCUMENT #

1. Corporation Name

PO6000071993 (5)

AMAL MEDICAL CENTER, P.A.

Principal Place of Business

M0 WEST 298D STREET STE K
PANAMA CITY FL 32405

Mailing Address

P.0. BOX 15998
PANAMA CITY FL 32406

OO

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

08/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 _ 58-3396841 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc i
P e §. Certificate of Status Desired ] $8.75 addtional
22 27 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country | __ /P Country B. This corporation owes or has paid the current year Inlangible
245 ;l 29] ;‘ Parsonal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
ABDEL-GHANY, NAMA M.D. 81| Name
Ho WES' m m STE K 82( Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
a3
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agen. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agent | am lamihar with, and accegnt the obhigations of, Seclion 607.0505, Florida Stlatutes.

SIGNATURE __
Stgnalpre tysait o pairtod name of g stored agent and ol apyicable (HOTE Fugistered Agent signature required when renslating) DATE
12, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ILE 1 [J oeieme LOTILE [JChange T Addition
HAME ABDEL-GHANY, NAIMA M.D. 12 RAME
sreer appeess | 340 WEST 23RD STREET STE K 1.3 STREET ADDRESS
CITY-51-2P PANAMA CITY FL 32405 1ACHY-5T-2P
e L. oELETE Z1TILE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2. 4 CITY-ST-2IP
TILE [ Detere 31T0LE T Chanpa [ Addation
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY- 1. 2P 34.CTY-S1-2p
THLE [J oFcere 41 TITLE [J change T Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-21P
TILE [ DECETE 5.1TITLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-5T-21P 54 CITY-51- 2P
TITLE [J peceTe B1TMLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CiTY-ST-21P 6A CITY - ST-21P

14. | hereby cernrg that the information supplied wilh this filing does not gualfy for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomantal annual repart is brue and accurate and that my signature shal' have the same legal effect as if made under oath; that | am an
officer or dieclor of the corporalion or the receiver or trustee ermpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. ar on an attachment with an addrass.

CIGNATIIRE- A0 . AA_JJ <. 272 ¢/723,

t P T

CR2E034 (10/97)



