2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 483787

1. Ertity Name
MOHAMED H. ANTAR M.D., P.A.

Prnclpal Place of !E:uslness Maiiing Address
2150 PARK ST © IS0 PARK ST
JACKSONVILLE, FL 32204 IRCKSONVILLE, L 32204
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the obligatione of registerad agent.

SIGNATURE -
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After May 1, 2006 Fee will bo $550,00 l Trust Fung Contribution.

FILE NOWII! FEE I8 $150.00 . Election Campaign Financing

a

$5.00 May B=
Added 1o Fees

10. QFFICERS AND DIRECTORS -1
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NAWE ANTAR, MOHAMED H
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Cy-§7-2iP
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CIvY-ST-2F
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indicated an (his repart ar supplemental report is true am
of the corporation or the receiver or trustes empowered 1o
like empowered.

changed, of on an attachment with an i1 with alf gt d
SIGNATURE: * ﬁk j L~

12. 1 haraby cariily that the infermation supg')t‘red with this ﬁlirz? daes not quelify fdr the axemplions contalned in Thapter 119, Flonida Statutes. | furlher gertily that the Inforrnation
hcourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirscior
xacute this repart as required by Chaptar E07, Florida Statutes: and that my name eppears i Block 10 or Blogk 11 #f

m«ar@ﬁ}dgﬂlmo NAME OF SIGNING OFFICER OR DIRECTOR
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