2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 523937

1. Entity Name

MOHAMMAD YUNUS, M. D., P. A

- Jan 30, 2004 8:00 am

Principal Place of Business

Mailing Address

404 E HWY 90 404 E HWY 90
P.O. BOX 6 P.O. BOX 6
BONIFAY FL 32425 BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

Il

Il

il

|

Suile, Apt. #, elc.

94007190

NI

Secretary of State

01-30-2004 90068 006 ***150.00

YUNUS, MOHAMMAD M.D.
404 W. HWY 90
BONIFAY FL 32425

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1723870 Not Appiicable
Zip Country 2p Country . Certiicate of Staws Oesived ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, . Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this st ent §

the Oblr’gationsoﬁ' d agent.
SIGNATURE

[l

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-6

4 G
Signatre, typed or pnnted name o}q}, ere7’agenl and titte Il apphcable

{NGTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD ’ 3 Delete TIE [ change [ Addition

NAME YUNUS, MOHAMMAD M.D. NAME -

STREET ADDRESS |404 E. HWY 30 STREET ADDRESS

CiTY-ST-2IP BONIFAY FL CITY-ST-2IP

TLE O pelete TITLE [7J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 3 Delete TITLE [Jchange [ Addilion
MAMET T T e - - . . e e L o . B

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1ITLE 3 Delete THILE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




