FILED

Sep 11, 2006 08:00 AN
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000086918

1. Enfity Name

MONA ARABI, MD, PA

Principal Place of Business Maihng Adaress

C/0 ROB LYTHE C/0 ROB LYTHE

500 NW 43RD STREET, STE 3 500 NW 43RD STREET, STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

LT

090620068 No Chg-P CR2E034 {11/05)

4, FEI Numbes Applied For
55-0801651 Not Applicable

O $8.75 Adaitional

Fae Required

5, Cerlilicale of Status Desired

6. Name and Address of Current Registered Agent

ARABI, MONA

C/O ROB LYTHE

500 NW 43RD STREET, STE 3
GAINESVILLE, FL 32607

8. The abave naTeg entity submits iis stalement for e purpose of changing ils registered office or registeraa agent. ar both. in the State of Flonda. tam familiar with. and accept
the ohligations of regislereo agent

SIGNATURE

Signatute. lypad of prnted name of registered agen: znd e if appicable (NOTE Registeied Ageni o gnate recuired when einslalng) DATE

FILE NOW!!! FEE IS $550.00 8. Elecon Campaign Financing $5.00 May 8a
Due by September 15, 2006 Trust Fung Coninbuuen 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME ARABI, MONA

STREET AODRZSS | 500 NW 43RD STREET. STE 3
CITv. §T. 210 GAINESVILLE, FL 32607

TLE

NAME .
] [t Ty
STREET ADDRZSS !-JI:?!-!!]-!—-[E-I-EJ ‘ £& _ |
£TY-§T- 2P B ATR-20004-01 0 550 07

i
ok et P et W

4

TILE

NAME

STREET ADDR:SS
Cim~-51-2r

TITLE

NAME

STREET ADDRESS
Girv-81.2IP

TiMLE

HAME

$TREET ADDRZSS
CITv-81-219

TImLE

NAME

STREET ADDRESS
cirv-ar-air

12. | hereny cerny that the information suppliec with tis ilng does not quali'y for he exemprions contanea in Chapter 119, Florida Sratines 1 furiner cerify that the information
neicated on ihis repor of supplemental repori 18 e and accurate and that my signaiuee shall have the same legal effect a8 ¥ made under cath: that | am an officer ar direcior,
of the corporation of he receives or (ruslee cmpowercd (o cxeeute this report as réquired by Chapter 807, Florida Slatuies: and thal my name appears in Black 100r Bloc< 11§
changed, or on an allachment with an address, with &l oiher k<e empowered.

SIGNATURE: /YY]/AM'M 5_8- of

SIGNATURE AND TYPEEJOR PRIGIEDINAME OF BIGNING OFFICER OR DIRECTOR T Date Daytme Phore 8




