2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 531007

1. Engty Name

CARLOS JASSIR, M.D., P.A.

Secretary of State

Paneipat Place of Susiness

3371 EDGECLIFF DR
P.0. BOX 5680233

Mailing Addrass

3371 EDGECLIFF DR
P.C. BOX 560233

Feb 02, 2004 08:00 AM

ORLANDO FL 32856 ORLANDO FL 32856
Suite, Apt #, etc. Swile, Ant #, eic MOORE . CR2PEN3S {1 1/03}
Crty & State Ty & State 4. FC: Number ~ Aophed for
L . 58-1 ?23_9?? Mot Applicable
Zip Courtry Zp Courtry 8, Certiicate of Status Desired £ ?g.ges qg;?:;ﬁonal
6. Name and Address of Curmnlrﬁegisiered Agent 7. Name and Address of New R—EQ‘SIB{BC’ &gem' L - .
MNasme
i;gg Priqomzfs EXﬁiél‘ Street Address (P.C. Box Number is Not Acceptable) § T
ORLANDO FL 32803 - —
Caty FL i Zo Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or regisiered agend, or bolh, in the State of Flonda. 1 am famitiar with, and accept
the ctkgations of ragistered agent.

SIGNATURE = — = » - =
Signaiue, e of printed rame o ragslered age and (e o applicable {NOTEL Reqsimed Agent Signatuce reguead when <einstamg)

DATE

FILE NOW!t FEE {S $150.00
After May 1, 2064 Fee will be $550.00
Make Check Payable to Florida Department ot' State ‘ '

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May 8o
Added 10 Feas

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
TTE PD 3 Detete TRE [ Change £ Additien
HAME JASSIR, CARLOS NAME LROnONEo30as -
STREET ADBAESS 13371 EDGECLIFF DRIVE STREECT ADDIRESS S04 413},_3 ‘SBDSZ_D iz 1561, QB

w-s-2b JORLANDC FL . T -5 1P o o
L ST 7 pelete THLE I Change £ Addilion
HAME JASSIR, CARLCS HAME

STREET ADDRESS {3371 EDGECLIFF DRIVE SIREEY ADDRESS

GiTY-§T-2F ORLANDO FL CiTy-ST- 788 )

IRE 3 Detete TIRE 3 onange L} Addition
HAME NANE

STHEET ADDRESS STREET ABDRESS

oY -ST- 7P CiTY-5T-21P 7 L
L 7 petete TLE O Change L] Addition
NAME HAME

STREET ABDRESS STREET AUDRESS

CITY- §T- 2P CATY- ST- 219 ,
TRE 2 Dejee IME 3 Change ] Additian
NAME NANE

STREET ADERESS SIREET ADDRESS

CITY ST 2P ) _f omesiap o )
e O Delete HILE {JCnange £ Adcition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-5T-21¢ CHV-ST- 217 o -

12. 1} hercby cerlity that! the information supplied with this fiting does not gqualdy for the exempiion stated in Section 3 19.07‘}_[3){%3. Fiorida Stakites. | further cenity that the information
indicated on this report or supplemental raport s true and aecurate and tal My signature shall have the same legat effect as if made under aath, that | 2m an officer or direcior
of the corporation or the recelver oF § empowered to exacute this report as zequired by Chapter 607, Florida Statutes. and that my name appears In Biock 10 or Slock 17

changed, of on an attachment with,&h ass, with alf other ke empowered.
, fain /800 fGies) ses 2y
- e K

SIGHATURE ARD wﬁ'm’nm WARE F SIGWING OFEICEE R DIRECTOR Gaytrs Poone #

SIGNATURE:




