FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFiT - F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 523937

MOHAMMAD YUNUS, M. D., P. A.

(1)

Principal Place of Business Malﬂng Address

FILED

Jun 04 1998 &8:00am

Secretary of State

(ENRRNREEARRRRAD

404 £ HWY 80 M4 E HWY 80
P.O. BOX € P.O. BOX &
BONIFAY FL 32425 BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B o 01/17/1977
2. Principal Place of Busine 55 2a. mlmg Address 4. FEJ Number Applied For
21 I v 59-1723870 Not Appticablo
ite, Apt #, elc. Suite, Apl. #, ete. it
Suite, Af ' v b 5. Cerificate of Status Desired ) $8'75 Additional
_2-2] o 2?] Fee Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Bo
—a L 26] e Trust Fund Contribution Addad to Fees
Zip | Counley Ll Counlry 8. This corporation owes or has paid the current year Intangible
;—;l 25| L _J_ggl L Am Personal Property Tax due June 30, D Yes [:l No
8. Name snd Ad of CUr(ent qulg_t_e_rqq Aga_gt_ ) 10. Name and Address of New Registered Agent
YUNUS, MOHAMMAD M.D. Bt Name
404 W, HWY 90 82| Street Address (P.O. Box Number is Not Acceplable)
BONIFAY FL 32425
83
B4, Cily FL 85| Zip Code

. Pursuant 1o the provisions of Sections 6070502 and 607 508, Flotida Statules, the above-named corporation submits this statement far the purpose of changing its registered

CR2E034 (10/97)

officer or director of The corporation or the meceygser or fruslee
Block 17 or Block 13 il chanoerd, or oy ax Prncnl with

S

office of registated agenl, or bath. in the Stalc of Horida, Such ¢ 1an8r_ was authonzed by he corporation's board of directors. | hereby accept the appoiniment as regislored
agent | anm familiar with, and accept the ebigntions of, Soction 607 0005, Florida Statutes
SIGNATURE __ o o R — I
Blgnature, typd on pontesd nuao o aey (NQIE Tagisternd Agent signature required when reinstating) DATE
12, L OFRGERS ClonRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) Mortee 14T Tl change ] Addition
NAME YUNUS, MOHAMMAD M.D. 1.2 NAME
smeetapoess | - 404 BHWY 90 13 STREET ADDHESS
CITY-S1-2Ip BONIFAY FL o 1401TY-51- 2P
FITLE [T peLete 21700LF [ change £ Agdition
NAME 2.2 NAME
STREET ADDALSS 2.3 STREE] ADDRESS
CIFY-ST-2P o N o Rraorsiae
I CTotikie A I change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-5T- 21P o 34.07Y-51- 7P
TITLE O oereae L1UILE “[Jchange L1 Addition
NAME = 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ N 44CITy-1-2IP
TLE [Jorere S1TMLE " change BT Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CiTY-ST-21P L B o 54CITY-51-2ip
e CJoseiE 61TILE [ Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITy-ST-21P o S - 6.4 LY - S1- 7P
14. | hereby certily thal the information supphed with ihis Tling du( s not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this asinual report o supplemaeital annoad raporl is tue and accurale and that my signature shall have the same lega! elfecl as if made under cath; thal | am an

snpowernd 1o cxocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
imvé‘ :




