13. | hereby cemfy that the |nformat|on suppned wnh this fiting does not g

ify for the ezée

;mnn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate agfd that my mgnaxure aha\l have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr thefreceiver o)suitee smpowered to execute s report
changed, or on an attachment with ddress, with all other ke enfpowered

as requued by

er 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

, SIGNATURE AND TYWH PRINTED NAME OF SIGNING OFFICER

ORDIRECTOR %

2
_20 1 UNIFORM BUSINESS REPORT (UBR) £
8
DOCUMENT # 483787 ] T
1. Entity.Name___ - Rl v ].“ghr?t\!“,‘“éj't
G e A STaT
MOHAMED H. ANTAR M.D., PA. . HHISIOH OF oot STATE
] 0 RPURAT Gy
Principal Place of Business Mailing Address Ml 52
2150 PARK ST 2150 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. [%E U E\gg)o NOT‘WHITE AN THIS SPACE
J/f‘"! L fe ( ‘f'ileﬂﬁlﬁﬂ /)T}
City & State City & State 4. FEINumber  §Q<{617245 ~ Y -=UW |1 | AMA/d For
=TNotrApplicablg_ Lo,
Zi t 2Zi 1 i
P Country ® Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ANTAR,-MOHAMED H- - - - e e = .-S—= ar T TN - et b' - - = -
2150 PARK STREET treet Address { Box Number is Not Accepiable)
IACKSONVILLE FL 32204, . -
‘ 5 ,J!u?(tr “f\‘ | \r -t Y )
l A City FL Zip Code
8. The abo;ve named entit office or regisirred agent, or both, in ihe State of Florida.
/ by
SIGNATURE h :
". S‘:gnaldre‘ typed of printed naﬁp& registered egent and title if applicable. (NOTE Haglslered Agent s1gna|ulke$/ed when reinstating) ¢ DATE
i H
9. This corborahbq,ls eligible to satisfy its Jangioe 3 F LA EEE IS $150.00
“Tax filing requirement and elcts 10 80 sa. B ‘“ﬁh 2001"Fée Will 68 $550:00 "~ -0 %ﬁ‘?‘?’iﬁ?@gﬁfgﬁf e, f?dgqohg?ég °
-|~=- -{See criteria on back) - O e '.‘!ak&Check-Payab!a.to.DepanmenLo!.S!ate_ _ R
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE Tl change (3 Addition 8_
NAME ANTAR, MOHAMED H NAME =
street aooness | 2150 PARK ST STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32204 CiTY-ST-71P a
o
TILE 3 Delete THLE [ change l:l Addition g
NAME NAME SO0 E':
STREET ADDRESS “ . . STREET ADDRESS 07237 UIJ -y ﬂ_; ;"3.__;3 13 4
CITY-ST-ZIP CITY-ST-2iP kTS0, 00 sk TS0, 00
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ e L STREETADORESS | e e - S N
Ty -sT-2¢ vITET ) CITY-51-2IP
TITLE ] Detete TITLE | [ cChange [ Addition
NAME NAME LO ﬂ)(’
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE \l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7P ’ T e A L ‘Llf*- :

Daytime Phore §




