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»
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 /

DOCUMENT # 523937

1. Entity Name

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

Principat Place of Buslness Mailing Address

404 E HWY 90 404 E HWY 90
P.0O.BOX6 P.0.BOX 6
BONIFAY, FL 32425 BONIFAY, FL 32425

RO ORI

02082007 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N AppraaFar

59-1723870 Not Applicable

a s8.75 Additional

5. Certificate of Status Desired Foo Required

8. Name and Addross of Currant Registered Agent

s oo DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered affice or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and (e if spplicable, {NCTE: Ragistarad Agani signature required whan reinstating) OATE

FILE NOWI!! FEE 1S $150.00 * 9. Elaciion Campaign Financing * $5.00 May 6o

Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Addgd tc Fees
1. OFFICERS AND DIRECTORS ' T
TILE PD
NAME YUNUS, MOHAMMAD M.D.
STREET ADDRESS | 404 E, HWY 90 o - .
cnv.s1-ze | BONIFAY FL, N !lﬂ:_“].[}f__:?’[ibﬁi ik '
o 03./09.07-800149-014 150, 00
NAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME

iy DO NOT WRITE

- ' IN THIS SPACE
STREET ADDRESS )
CITY-5T-2IP

UTLE

NAME

STREET ADDORESS
CITY-8T-2IP

e N o ) . AUAPIPLE S
NAME ) s

STREET ADDRESS
CIfY-51-2P

12. | hareby cerlify that the information supplied with this fiting does not quakty for the exsmptions contained in Chapter 118, Florida Statutes, ! further cartfy that tha information
indicated on this repart or supplemental report Is frus and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corparation o he receiver or trustee empowerad 10 exegote this regdrt as raquigad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attechment with an addrass, 'th?‘j‘e‘ empoWversdd.

SIGNATURE: | / VoS 2inleY

¥ \sleNAruRE AND TYPEOHOR PRINTED NAME OF aluun}n_q(rrlcﬁn oy'nlnﬁcfon T Da

Dayume Prone ¥




