2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P97000096415 ecretary of State
1. Entity N
iy ame 04-00-2004 90029 007 ***150.00

FIRAS A. HAMDAN, M.D., P.A.
Principal Piace of Business Mailing Address
1224 NORTH PEACOCK ST. 1224 NORTH PEACOCK ST.
PERRY FL. 32347 PERRY FL 32347 94048244

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4, FEI Number . Applied For

59-3474738 Not Applicable
Zip Country Zip Country 5. Certificate of Statvs Desired  [] PO+ Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

~ = S e T e e e e 4 o e m e T b s - - - o

HAMDAN FIRASA S

1224 NOHTH PEACOCK ST, Street Address {(P.0. Box Number is Not Acceptable)
PERRY FL 32347

City FL Zip Codae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, t am familiar with, and accept®
the abligations of registered agent.

SIGNATURE
Swnature. yped of printed narne of regislered agent and e I applicable. {NOTE: Registered Agent signature reque ed when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritzution. d0 Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS ANMD DIRECTORS IN 11
TITLE D O pelge TITLE [dChange  [J Additien
NAME HAMDAN, FIRAS A NAME
STREET ADDRESS | 1224 NORTH PEACOCK ST. STREET ADDRESS
CITY-ST-ZIP PERRY FL 32347 CITY-ST-21P
TITLE M Delete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
-NAME—-——wf—-—.--—w— N e - - e — —— RARE L - - . - . B it e e - o= -_— _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE 1 Dalete TITLE {JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP 3 CITY-8T-2IP
TITLE [ betete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-§T-2IP
TILE 1 Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
12. | hereby certify thatthe mformanon supplied with this fiting doe ib-toedap-axemption stated in Section 119.07(3)i), Florida Statutes. § furinar certify that the informatian
indicated on this report g pple e e and a arr That my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporatian or the Resejver or trustee empoue Uexecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

\ /o
SIGNATURE: "’_7————)% Hor|of (g5v) 5949123
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR TOR Cae ¥ Daytime Phone #




