: FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000002809 ey 04-11-2007 90013 047 ***150.00

1. Entity Name
ADEL A. BISHAY, M.D., P.A.

Principal Piace of Business Mailing Address
700 DESOTO AVE 700 DESOTO AVE . i
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
R e T LG T A
17203 Hospiras Buyp (1222 Hosmitae BLvo
Suits, Apt, #, elc. Suite, Apt. #, etc.
03162007 Chg-P CR2E034 (12/06)
SwiTe_ 322 SU(TE 33
City & State City & State 4, FEl Number Appliad For
@aw svitLé, Fe Bragksvitl€, Fi 59-3421354 Not Applicable
Z|p3q (o ol - Am(;ounlry Zp 3 Yol Country 5. Certificate of Status Desired | ?i.::q\ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
WOODRUFF & COMPANY
7145 MARINER BLVD: Streel Address {P.O. Box Number is Not Acceptablae)
SPRING HILL, FL 346'09
City FL l Zip Code

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

g

SIGNATURE
Signature. lypedor ﬂﬂl!d name of registered agant and litle if applicabie {NOTE Reglered Agent signatura required whan reinstatmng) DATE
;"”j; «©
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 petete TITLE DX Change [ Addition
NAME BISHAY, ADEL A NAME
STREET ADDRESS | 700 DESOTO AVE seeT angress | 112 @2 HoSeiTac BLvo, SuiTé 322
Gw-st-2P | BROOKSVILLE, FL 34601 avstze | BAveksvitlé £ 7460
JITLE [ Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITyY-81- 1 CITY-S1-2Ip
TITLE O Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE O Detete TILE {J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST- 2R CITY-ST-ap
TTLE ] pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-20 . - CiTy-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions ¢ontainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee ampowered (o 8xacuwte this report as required by Chapter . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all oth/e:lli?ered
SIGNATURE: ﬁﬂ/// 2/29 /0"}

SIGNATTRE AND TYPED OR FRINTED RAME OF ?hmns OFFICER OR DIRECTOR Daiz Daytime Phone ¥




