FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPCRATION .
ANNUAL REPORT

1996
DOCUMENT # V55111

1. Corporation Name

BASSEL B. IBRAHIM, M.D., P.A.

4‘%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

(1)

TR

Principal Place of Business Mailing Address

8251 W BROWARD BLVD
405

8251 W BROWARD BLVD
$405

$405

IBRAHIM, BASSEL B M.D.
8251 W BROWARD BLVD

PLANTATION FL 33324

PLANTATION FL 33324 PLANTATION FL 33324 -
us s 3, Date In-:orpor;éeél or Qualihed 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Adadress 4, FEI' Number Appled For

F,‘;ﬂ E] 65‘0348486 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Gerticate of Status Desired 0 $8.75 Additional
22| 27] Fee Required

City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
2;] m Trust Fund Contribution W Added to Fees

Zp Country _ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] [25] 28] 30 Florida Statutes Oves CINo

9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name

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

83

84| Ciy

Zip Code

FL Ias

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemem for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE e e e e . [
Signature, typed ar pricted name al registared agent and litle it applicabie (NOTE: Registered Agenl signature revuired when renslal ng! DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE D (] DELETE L1TILE [J Change [ Addition
NAME IBRAHIM, BASSEL B., M.D. 1.2 KAME
STREET ADDRESS 8251 W BROWARD BLDV 5405 13 STREET ADDRESS
CiTY-S1-2iF PLANTATION FL 14 CHY-51-2IP
TITLE [] DELETE FRRNI [ Change [ Adddion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Coy-51-2P 24 CITY-81-2Ip
TILE [T DELETE 3 1TILE [] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-ST-2P 3461V 51-2IP
TIILE {) DELETE 4.1TIMLE [] Change  [] Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1-21# 44 CHY-ST-TIP
TITLE {0 DELETE 5 V1L [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-21P 54 CTY-51-21°
TITLE [] DELETE 6 1TITLE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CInv-S1- 21 64 GITY-51-2P

SIGNATURE: _.

dtite

14. | do hereby celify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,

73—y

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9423~ 94691

" 7 Daytre Pnane 8

CR2E034 (12/95)




