FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am §

AY  PCGQLGON

DOCUMENT # P98000059342 Secretary of State
1. Entity Name 03-17-2003 90667 017 ***150.00
CITY MEDICAL CENTER, INC.
Principal Place of Business ~ Mailing Address .
340 W 23RD ST 3301 KINGS ROAD Tyueddgd
SUITE 8 APT #1 .
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State A ‘(;it;;istale ' 4. FEI Number — =T “—Applied For al
59—3523543 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §i.g95q3g:étional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

Tt

Street Address (P.O. Box Number is Not Acceptable)

ABDELGHARY, K A
3301 KINGS ROAD
PANAMA CITY FL 32405

City FL Zip Code

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

the obligations of registered agent.
2~10-03

Signature, typed or printed name of reg-slaredfsgenl ana title if applicable. {MOTE: Registered Agant signaturg raguired when reinstating) DATE

SHSNATURE

. FILE NOW! :FEE IS $150.00_ _. . . _ - e el e = .
=T ““A'ﬁe%r;ngf'lﬁz-EOS{ éé;‘m‘lf‘ﬁ‘e'isﬂsso*uo‘ e e ‘ s 9. Election Campaign Financing $5.00 Mmay Be
y - Trust F ibution. O
Make Check Payable to Florida Department of State rust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE D O peleta THLE [ crange 7] Addition :“‘:‘.
NAME ABDELGHANY, K A NAME S
streeT aooress | 3301 KINGS ROAD STREET ADDRESS g
orv-st-ze | PANAMA CITY FL 32405 CITY-5T-2IP g
TITLE D T Delete TE [ Change [ Addition %
NAME AMER, JEHAN NAME

STREET ADDRESS | 3301 KINGS ROAD STREET ADDRESS

omv-st-22 | PANAMA CITY FL 32405 CTY-S7-ap

TILE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS o~ = STREET ADDAESS

CITY-ST-2P CITY-$T-2IP

TLE [ Delete TTLE [JChange [ Aduition

NAME o .. " . MAME e = _ . - . . —
STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 7P CITY-§T-2P

TITLE [ Celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing 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 repart is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otpar like empowered.

SIGNATURE: __ SIGNATURENSSSOVARD -0  £50-Y7-Prgs

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




