FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORY -~ Secretary of State

DOCUMENT # P97000002809 03-22-2005 90009 005 ***150.00
1. Entity Name
ADEL A, BISHAY, M.D., P.A.
Principal Place of Business Maiting Addrass q LAY Y]
700 DESQTQ AVE 700 DESOTO AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
Suite, Apt. #, eic. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
59-3421354 Not Applicable
Zip Country ip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WOODRUFF & COMPANY
5423-COMMERGCIAI=WAY 71 4 5 MARINE R B LVD Streat Address (P.O. Box Number is Not Acceptable)
“SPRING HICL FE—32606 y
, SPRING HILL, FL.
34609 City FL ‘ Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida, | am familiar with, and accept
the oblig?tions of registared agent. - - . .- - - r— i ———— v | e—
T :&‘:ugrurur'.' r'f:pnd or printdd fame of 18g agent and fie if £op [NOTE: Registered Agent signature required whan reinstating DATE
: 1. _ . _
EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
r.May 1,.2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
e - 5l
e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i L O petete TITLE [ crange  [J Addition
ISHAY, f__\DEL'.A : NAME
A004€Ss 700 DESOTO AVE %> = STREET ADDRESS
crv-stizp | BROOKSVILLE, FLY 34601 - oITY-§1-29
TE, o ool wur, ol WL SN Bl vdeggs | TME v e per o, O Crange [T Adchion
WAME ST |t R e T NAME
~ STREETADDRESS | T STREET ADDRESS - .
CITY-S3- 2P CITY-ST-2P b
TITLE O Detete THLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TmE 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-219 CITY-ST-21P
TMLE [ Detete TALE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.2P CITY-57-Zf
THLE [ petete TITLE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same lagal eifect as it mada under oath; that | am an officer ar diractor
of the corperatian or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other likp empowered, 9. qo
v. 6L Y507
D 1L DS 3%
Date

v
Daytane Phone #

SIGNATURE:




