FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DWISICE);:Ctr)T'agC)‘FJ::gi:HONS S Secretary Of State
DOCUMENT # 883897 (6)

. Corparatan Name

SAMIRA GHAZAL, P.A.

A AW

pamee™ | Jan 231997 8:00am

| Princ.pal Fiacn of Business, ' Mailiigy Acldress
3010 S.W. S6TH AVENUE 3910 S.W. 56TH AVENUE
MMAMI FL 33155 MIAMI FL 33155-5005
us us
3. Date Incorporated ar Qualified 3a, Daie of Last Report
- 05/01/1896
2. Fragpal Place of Businese 2!. ‘Maning Address 4. FEI Number Appliad For
EQS o 6! I tmore. LUA 1 26] <S5AM € 6502686707 Not Applicable
.ﬂ.;-i #, olx Suite, Apt. #. ate. B ‘ $8.75 Additional
*—I 6 /(; / D '2?] 5. Certificate of Status Desired O Foe Required
City & Giare . . Gy & State 6. Election Campaign Financing $5.00 May Bs
E_ ‘ n M’ ). ﬁ L o 26] Trust Fungd Contribution O Added to Fees
H g AW Country 8. This corporation has liability for intangible tax under s, 199.032,
2_4‘L,;> -3 / 3 L/ }25] ’5 /‘} D ,C 29| 30] Fiarida Stalutes Dves o

‘9. Name and Address of Qg;rent Regisiered Agent . Name and Address of New Registered Agent

GHAZAL, SAMIRA 81| Name SAM”?A GHAZAL

3910 S.W. 58TH AVENUE r
DMMI FL F3315 82| Street Adqdéasg(l’%‘&)x 1u%|?l2t Acceptable) Su.l .}?’) 2/ D

83

N Vooral Gattes FL |*| 355y

T4 Poranant 1o the [ ovisins of Sest ons 607 0502 and 6071508, Frorida Stalulgs, he above-named corporation sutimits this statement for the purpose of cranging its registered
anlor both, in the Stal lrmd . Such change was authorized by the corporation’s board of direclors. | hareby accept the appoirntment as registered

office o1 16 stered g
th, andd ancy 15 af, Section 607.0505, Florida Slatutes. / Jq’)

; )
agoent i am farn goagth, and accy 6
T gt sl nana otfegie KT

SIGNATLIRE % l\w_( . e i e ‘ -
RIRTRN W At xpph e [MOTE Rogewrad Agent s grature reqdred when raingtating) { LN

12 D ___ QFRCERS AND DIRFCTORS i 13. ADDITIONS/CHANGES TQ OFFICERS ANDER;CTORSEI]EM
TN ) 11TINE . . ange ition
Neads GHAZAL, SAMIRA 12 NAME SAMIA CHAIAC AREsclerT il
BTHELT A 5.5 S06iNeli-AVE 13 sieeT anpkess | © SO 6} Hm we. \UAL«' Su ke i2io
CIv-51-2¢ AN 14 CITY-ST- 2P Co (_;ab\{,g AT Q-"hl ,FL S313Y
me | o o T OELETE 21 TILE [Tcrange L] Addition
NAME 2.2 NAME
STREF] RO 5 2.3 STREET ADORESS
cov-stae 4o . 2.4 CITY-5T-2IP

B EJ ecere 3.1 TITLE Ll Change D Addition
NAME : 3.2 NAME
STREET ADDRESS | 33 STREET ADDAESS
Oy 81 34 CITY-ST-2IP
me [T oneme S1TIILE [T change (] Addition
NANE } 4 2 NAME
STREET AGRESS | 4 3 STREET ADDRESS
arysyae L 44 CITY-ST- 2P

Ce : [Jnaere S1IPLE [JCrange L] Adaition
HA%IE 572 NaME
SIHEED AZDAESS 59 STREET ADDRESS

LS S I S8 CMY-5T- 21
TLE [ oeeere 61TITLE [ Change ] Addition
HAME 6.2 NAME
SIREFT ADDRESS 5.3 STREET AJDAESS
GITY-51-2p 6.4 CITY-ST- 2

14. 1 do hercty cerlify that the rformation sappked with 1hs ling does not gqualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
infurmat on acheated onams annaal report o supplesnental annual repont is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
1arn an ofhcer o duactor Gf the corporation o tho receigur trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeas In Bloce 12 or Bock 130t changed of onan at nent with an address
SIGNATURE: ™= NAM \17]a77  {305) Yf7-3800
: Siﬁw HE"AND VYPED OR PRINTED KARYE OF SIGHING OFAICER OA DIRECTOR ale Layume Fnane #

c2iz2es

' CR2EQ34 (9/96)



