2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUBR[

FILED
Aug 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARK E. JAWAHIR P.A.

P97000107633

Secretary of State

08-08-2003 30092 005 ***550.00

Principal Piace of Business
HIGHLANDS REG. MED. CENTER
3500 S HIGHLANDS AVE
SEBRING FL 33870

Mailing Address

1065 TORCHWOOD DRIVE
DELAND FL 32724

@al Place of Business

\.r :

3 Mall}gﬁ\ddress /Vé’ : Z VLM

L

Suite, Apt. #, ete.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

B s
City & Stale § State 4. FE| Number 350699 soplied For
- g‘?//ﬁ Fd_ ‘ 59- 3 ANot Applicable
Zip Country Country $8.75 additional

Zig
32870

A‘/cf#m:

g

5, Certificate of Status Desired

Fea Required

ist ——

o~ 7. Name and Address of New.R

6. Name and Address of Current Registered Agent

e

d Agent- -—

JAWAHIR, MARK E
1085 TORCHWOOQD DRIVE
DELAND FL 32724

" i £ T A1

Slreetédress (P.O. Box Number is Not
7

TR g ew  Ore

2/

S SERL/ G

FL | 95850

8: The above named entity submis this statement f
the obligations of registered ageny -

SIGNATURE

rpose of changing it

istered

*

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

oa/é/o g1

Signatuzej typed of printgll name of registsred egent aﬁ titla if appllcable.

{NOTE: Registerad Agant signature required when rainstating)

>
DATE

FILE NOW!!! HfEE IS $550.00 /7
After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added fo Fees

10, OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D 3 Delete e T Arere. /RE/K £, Mo O addion
NAME JAWAHIR, MARK E - NAME

: 2 /%
streer aooress | 1065 TORCHWOOD DRIVE STREET ADDRESS 2’ 277 7 rE L/%f l'/l el a <
orv-s-ze | DELAND FL 32724 CITY-ST-2IF L 7VE ~C 8 Ry S 70 N
e ) O Detete TITE O change * [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- I CITY-5T-2iP
e - — - —_— ~Ooses ™~ e TR e T T " [ Change - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2P
TIME 3 Delete TITLE [ Charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-5T-7P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TITLE O Gelete TITLE [Ochange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71f

12. | hereby certify that the information supplied with this filing does pt g
indicated on this report or supplemental raport is true and ace

changed, o7 on an attachment with_an addres:

SIGNATURE: "

ith all othgr fke emprowered.

ate arld that my signature
of the corporation or the racaiver or trustee empowered to exgfute thif

raport as require#

alify for the exemption,stated in Section 119.07(3){i), Florida Statutes, | further certify that the infermation

¢ha)l have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

W 6/05 551-01/8

BIGNATURE AND

OR PRINTED NAME Wme OFFICER OR GIRECTOR

TDate Daytime Phone #

SYegeio

i

CR2E034 (4/03)



Hithweny- w77z
- Mﬁf < \/ﬂu/ﬁ#re, ey |

L) 7 NE LAree tifeo bfz.



