2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31,2008 08:00 AV
DOCUMENT # P97000002809 ~ R Secretary of State

1. Entity Name

ADEL A. BISHAY, M.D., P.A.

Principal Place of Business Mailing Addrass

17222 HOSPITAL BLVD 17222 HOSPITAL BLVD
SUITE 322 SUITE 322
BROCKSVILLE, FL 34601 BROOKSVILLE, FL 34601

AR R A

03242008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tomr Aopled For
59-3421354 Not Applicable
O $8.75 adationa

Fea Required

5. Centificate of Status Desired

6. Nama and Address of Current Reglstersd Agent

WOODRUFF & COMPANY Do NOT WRITE

7145 MARINER BLVD

SPRING HILL, FL 34609 IN THIS SPACE

8. The above namad entity submits this stalemant for the purposa of changing its ragisiered offica or registered agsnt, or both. in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
i Signature. typed or prinfed name of registarsd agent and ntle iIf apphcanls (NOTE Pagisiarec Agant signature requiced whan renstating) . - DATE 1
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing = $5,00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Faes
10, OFFICERS AND DIRECTORS I
TITLE D ) .
NAME BISHAY, ADEL A LOnoET3aTd
STREET ADDRESS | 17222 HOSPITAL BLVD SUITE 322 04/ 1008-B0075-002 150,00
cIy-sr-zIp BROOKSVILLE, FL 34601
TITLE
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

cresan DO NOT WRITE

NAME
STREET ADDRESS
CIry-s1-2IP

- IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | heraby cartify that tha information supplied with this liing does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on (his raport or supplemantal report is trua and accurate and that my signature hall have the same legal effact as if made under oath; that [ am an officer or direcior
ol the corporation or the receiver or trustae ampowered to execule this report as raquired by Chaptar 807, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment meamd.
SIGNATURE: L//

SIGNATURE AND TYPED OR PRINTED NAF OF 8IGNING OFFICER OR DIRECTOR Date Dayuma Phane #




