g VO Sy

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

PROFT
CORPORATION
ANMNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ7000038799 (7)

1. Corporation Name

JOHN | ABU, M.D., P.A.

AR O

Principal Place of Business ) Mailing Address
402 STATE ROAD 47 402 STATE ROAD 47
LAKE OTY FL 32055 LAKE CSTY FL 32055
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified =~ T s
04/29/1997
2. Principal Place of Businass Za. Mailgg Address | 4 FEl NumBer . T [appiied For
2| 20/ South S.R 4T |26] IZ 0. Box ZI75 59- 345518 Nat Appligable
te, Apt. ¥, 8lc., fta, Apt. F, eic. o ' ”" ' T T%8.75 Agdtional
Suita Apth ele Sulia, Apt. #, et - - 5. Certificate of Status Deaslred D 8.75 Additional
.Ml‘& = l- Fid T Fea Required
City & State . City& Stay | &. Bection Campaign Financing ~* ¥:"$5ﬂﬁ£M;y Be
2| Lake (7 FL 28] Mé— - ’9 FL Trust Fund Contribution O Added to Fees
Zip Country Zip ' Courtry 8. This corporation owes or has paid the current year Intangiblé
24] 34025 a HS A ;n‘l 33054 '3!@ M A' Personal Property Tex due June 80, [ 1 Yes No = '~
¢. Name and Address of Current Registerad R’g_ant ] 10_:ﬁ'a'ni§ and Address of New Regfs{ér_eﬁ Agent” T
ABU, JOHN 1 81| Name T TR
327 N HERNANDO STREET 82! Street Address (P.C. Box Number is Not Acceptable)”
LAKE CITY FL 32055
33 D ET T TR S TTA. A
84| City ) ) T F‘I—:‘ 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Stailtes, the above-named corporation SUbMmits UAs Statemment Tor the pUrpose Of Ghanging 1ts regislerad.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatlon’s board of directars. | hereby accept the appainiment as reglstered
agent. | am familiar with, and accept the obligations of, Section 8070805, Florlda Statutes. ' T R

SIGNATURE Signaturm, typed of prrted Tame Of regiswerad Agent and e I apphcabio, ROTE Naghiaras Agent aigraluie requlred whem rrastalng) @ = € - = - DBIE - e
i OFFICERS AND DIRECTORS 13. ‘k ) ADDI'I:IONS'/TCFWN'GES TO OFF]CEﬁgAL\!D DIRECTORS IN 127
TITE D L] DELETE 11 TITLE Si1den 7D revdor. T I Change ] Addilion
HAME ABU, JOHN | 12 NAME Agu, John L.  ab, PA. # 4

STHEET ADDRESS 240 FOX HOLLOW DR #403 13 STREET ADDRESS 4[20/ Houlth Swe‘ 4{7) Surts

CiTY-57-7IP MAYFIELD HGHTS OH 44124 14CTY-8T-7P Lﬁ/(a' d/:é/\ FAOKIM\ 32025

TE ) [T DELETE 21TITLE -7 ’ " [ Change L] Addiion
NAME 2.2 NAME

STREET ACDRESS 2.3 STREET ADDRESS

CITY-§T- 21 2 4 CIVY-ST- 2P .

e - LT petere 31 TITLE T 77 =1 Change L[] Additien
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST- 2P 34, CITY-$1-ZP

TTE LT DELETE 41TITLE T o 7711 Change ] Addition
NAME 4.2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-ST-71P -
TITLE ~ [ pELETE 51 TLE T T T ] Coange [ 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 5.4 CiTY-ST-7P

TME I} DELETE &1 TILE S T T T R "_‘:’“'}l Change I [Addﬂiun
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P 6.4 CITY - §7-ZP

14. T hareby cenify that the information sup[pﬁed with this filing does not quallly for the exemnpiion stated N Sectian 116.07@)(D), Llonda Statutes. | Jnner canity thal e nionmaiion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an
officer ar director of the corparation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in
Block 12 ar Block 13 if changed, or on gn ghiachment with an address. I LT

_ (9#) Tsg-0%00

SIGNATURE:

wommaromw | Jan 26 1998 8:00am

CR2ED34 (10/97)



