2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 483787

1. Enlity Name o

MOHAMED H. ANTAR M.D,, P.A.

Purgipal Place of Business

2150 PARK ST
JACKSONVILLE FL 32204

Maling Address

2150 PARK ST
JACKSONVILLE FL 32204

FILED
Apr 07,2008 08:00 Al
Secretary of State

RGO

2. Prngipal Place of Business - No PC. Box # 3. Malling Addrass
Sunte. Apl. #, etc. S.le. AL # BiC. 15t MOCRE CR2E034 (10/07)
City & Grate City & State 4. FEi Number Applied For
. 59-1617245 Not Apalcable
Z Counie 2, Count it
P ouniey e Loantry 5. Ceruficate of Status Desired (| $8.75 ﬁ_\ddmonal
\ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ANTAR, MOHAMED H
2150 PARK STREET h
JACKSONVILLE FL 32204

Swrgat Ardress {P.O. Box Numper is Not Acceptahiz)

City

FL 2y Code

8. The above named entty submits 1S statement for the puroose of changing its registered office or registered agent, or Cotr. 10 the Siate of Florida. | am familiar with. and accept

the obiligatons of registered agent.

SIGNATURE

8 gnatune, Lyped o soniod hader of regrslered Aot w ol THE | aoplcatio,

(hCTE Regisierad Ager! & gratsd “agquirsD whan “omvtalrl g DATE H

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pewete TILE [Cichange [ Adaition
MAME ANTAR, MOHAMED H HAME

STREET ADDRESS | 2150 PARK ST STREET ADDRESS LOAONNea4at

oTY-sT-2P | JACKSONVILLE FL 32204 CITY-ST. 28 N4 A02-000E2-012 150,00

TITEE O paete TInE O crange  [J Addttion
NAME HAME

STREFT ADDRESS STREFT AGDRESS

GITY-51-7F CITY-ST-2IP

TITLE [ paete TILE [0 Change Y Addition
" HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21 CIY-ST-21P

MLE [ Dewte TILE [Jchange [} Addition
HAME HAME

STREET ADDRESS STAECT ADDRESS

ITY-§7-21 CITY-5T1-21P

TILE O peee TITLE [Jchange [ Addigion
NAME HAML

STREET ADORESS SIRELT ADDRLSS

CITY-ST- 29 CIrY-St- 2P

TLE [ oeete TME O Changs [ Addition
NAME HAME

STREET ADDRESS STAEET ADORLSS

CiTy-S1- 210 CITY-ST-2IP

12, | hereby certify that the intormation suppled with this filkng does not gually for the exernplons contaned in Section 119, Florida Statutes | furtar cerufy that the intormalion
indicated on this report or supplerrental report is true and accuraie ara that my signuture shall have the same iega’ efiect 4s if made under oath, that | am an otficer or direcior
of tha corporavon or the receiver or trustee empowared o execute this report as required by Chapier bO? Florida Statutes: and that my narme appears in Block 13 or Block 11

it changeg, or on an attachment with ga address, with ail olher liw empowereo.

oy

SIGNATURE:

smnnfs AND

{ENAME OF SIGNING OFFICER OF DIRECTOR

2 DR

Day: e Faaee #



