2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P28000107161
bl Secretary of State
GHASSAN T. HAMADY, M.D,, P.A. 02-11-2004 90031 035 ***150.00
Principal Place of Business Mailing Address "
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 209 </06 SUITE 269 ‘3 Z
HIALEAH FL 33018 . ’ HIALEAH FL 330186 v o,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0884971 Not Applicable
zp Countey ’ Zip Country 5. Certificale of Status Desired O ?ese';gq l‘ﬁ?g;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HAMADY, GHASSAN T. T ' :
7150 WEST 20TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200 406
HIALEAH FL 33016
City FL Zip Code

8. The above named sniity submits this statement for the purpose 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.

SIGNATURE

Signatura. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agenl signature regured when raingtatng) DATE

; KRGS ¥ 9. Election Campaign Financin

fter Ma H 2004"Fee will.be $550.00 Trust Fund C:ntr?bution. ’ (W] fgj.e(c}!?ahé?ef °
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D /mElete TALE ,Vd XChanga' 1 Addition
NAME HAMADY, GHASSAN T NAME .
STREET ADDRESS | 7150 WEST 20TH AVENUE, #2089 —/ S/ \(@ :F‘:' sweersoohess | S () #40@
CITY-ST-21P HIALEAH FL 33016 CiTy-S1-21P
TiTEE ] Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete ILE [T Change  [] Addition
e Ll . N N e [, . o e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE ' [ palete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 pelete L [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TILE 1 Delete TITLE [3 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oy trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an aitachmeant with ddress, wit@ gl other like empowered
SIGNATURE: ‘g i ] — % 02-05-14  305-§30-4/050

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phane #




