FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9B000079062 (1)

1. Corporation Name

MAGDY KHALIL, P-A.
Principal Place of Business ) Mailing Addross
137 HERITAGE CIRCLE 137 HERITAGE CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32114

FILED
Apr 29 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

/Y 2 (o

Suite, Apt. #, atc. Sunozl 4, elc.

. Certificate of Status Desired

3., Date Incorporated or Qualified
09/11/1996
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
0] 75 (. (T RLADA B/ 8. 2e| LD 75 U CaapddA B, 59-3408309 Not Applicable

m| $8.75 Additional
Fee Required

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & Siale > s Cily & State 6.
2l Ormodd Bffq CH, ﬁ el Drmeown Beacw _F<

2 Coufty /S s

This corporation owes or has paid the current year Intangible
Persanal Properly Tax due June 30. Oves [OnNo

24] ZI%?/?% C%W U.Sulsg 28] D/ ]‘j[ :Ij/,cﬂf/ﬂ

§, Name nnd A ssgiﬁfrzprrem ﬂggjﬂered Agent 40. Name and Address of New Reglslered Agent
KHALIL, MAGDY 811 Name
137 HERITAGE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
&3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and
office or reglstered agent, or bolh, in the of
agent. { am familar wilh, and accepl e ¥

ized by 1he cor
Statules

SIGNATURE _ -

oratiop’submits this statement for the purpose of changing its registered

oard of direclars. | hereby accept the appointment as registerad

AL GF

Signature typed o prnt e

" DATE

. s NaTE- Ry Al si 'Mmquifm when reinslating)
12. OF [ ICL R ANQMRE CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PUST " okeeTe e | [Tchange [ Adaition
NAME KHALIL, MAGDY 1.2 NAME
sweetaooness | 137 HERITAGE CIRCLE 1.3 STREET ADDRESS
ITY-ST-2P ORMOND BEACH FL 32174 1400Y-51-7P
mie ) [T oELeTE 21TILE [Tchange ] Addition
NAME KHALIL, MAGDY 22 NAME
sreetanoress | 197 HERITAGE CIRCLE 2 % STREET ADDRESS
Clly-5T-21P ORMOND BEACH FL 32174 2.4CNY-§1-2I
TITLE J DELETE 31TILE T ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-ST-20P i B ) 34.CITY-§1- 2P
TLE ) 7 oELETE 41TMLE [T change ] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
OITY-51-7P 44 CITY-ST-2¢
TITLE T DELETE 51TNLE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS £ STAEET ADDRESS
CiTY-5T- 2P o 54 TITY-SL 2P
TLE { T DELETE &1L [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-51-2p 64CY-ST- 7P e

14, 1hereby cerlily that the information suppliced with 1his filing does not qualify for the exemption slaled i
indicatad on this annua! report or supplerrental annual rep true angl accurate antﬁ that my sign,
officar or diractor of the corporation or 1he receiver or

Black 12 or Block 13 o ¢changed, o W i ‘ /
g 7 4

>ctiog 119.07(3)(1), Florida Statutes. | further certify that the information

| have the same legal eflect as if made under oath; that | am an
by Chapter 607, Ficrida Statutes; and that my name appears in

o, S N o s

CR2E034 (10/97)



