2005, FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“a

FILED

Apr 01, 2005 8:00 am

2
DOCUMENT # 531007 ecretary of State
1. Entty Name e 02-28-2005 90210 014 ***150.00
CARLOS JASSIR, M.D., PA
Princlpal Placo of Busingss - - Mailing Address
2371 EDGECLIFF DR 3371 EDGECLIFF DR
P.Q. BOX 560233 P.O. BOX 560233 66008137 - .
ORLANDO FL 32856 ORLANDO 1. 32856 T M e
o - Al il
2 Principal Place of Businoss 1. Mailng Address m]mm m| i!\ H ” i ! |
Suits, Apt. #, etc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Sem City & Staim % FEI Number ' Applied For
59-1728982 Not Applicable
Zp County Ze Country 5. Certifcata of Status Desired - (] ?:.2"5 Adctional
6. Name and Address of Cuient Registsred Agent 7. Maims end Acdress of Now Registerad Agent
- . C—— - Name —~—— J . .
5355'&03{{5'8 Ixcg_ | "Stwet Address (P.0. Box Number s Not Acceptable) T -
" ORLANDO F§ 32803
CEE
3. Cly FL I Zip Cods
8. The above named entity “submits ﬂ: staternent for the purpose of changing its registered office or registered agent, of both, In the State of Florida, Iarn , and aor.apl
the onligations of regu agmt i S
( -a ,{—‘L‘“o "{
urwncd name o ﬂ"‘ sgent end e 4 appicables. (NOTE: Ragistared Agem mgnahus fequisd when rsmiating}
T o T Nt mwpa# »-'--.alk N T{- f ¥ . %
S %ﬁ% £.15) 50 ; '{ﬂ : 9. Election Campaign Financing  $5.00 MayBe
A q~'«w ; Trust Fund Contibution. [} Added to Fees
I %m‘.ftg“eﬂf e ﬂ.%:lﬁ%%r}‘?}‘{él%’ o
OFFICERS AND DIRECTORS i KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
PD s ne ) ) Ol cnange [ Adtilion
JASSIR, CARLOS NAKE
STREET ADORESS 13371 EDGECLIFF CRIVE STREET ADDRESS
orr-st-pP - | ORLANDO FL oiY-§1- 1P
T ST i Dotets me - ‘Otnnge [ Addition
NAME JASSIR, CARLOS NAME
STREET ADDRESS | 3371 EDGECLIFF DRIVE STREE] ADORESS
ry-ST-7P ORLANDO FL oy -s1-20
s £ Delete me R Dcrng [ Aatlion.
NAME N - ° - MAME T = T T s T '
STREET ADORESS STREET ADDRESS
arestnp = e o — —— . —— Boomvstpe _ | __ e
TLE [ Delats it [Cchange [ Addition
RAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P aty-Sr-ap
TME 7 Delete TME DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap . an-si-oe )
ML ’ O petets TME Ocunge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry. 5T1- ﬂP _ l CITY-ST-21P
w1 hueby mzlhatm lnformation suppiied with this ﬁmg does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tustos empowared o exacute this mpon as required by Chapter 607, Florida Statutas; and that my naj appears in Block 10 or Block 11 if
changed, or on an attachrment with an ad , with all other like empowered.
f SyARE
SIGNATURE: Aay i a 9& /374
. nmu'ml:mnrmnoanﬂr} B-OF SIGNING OFRICER OR DIRECTOR £ Dew Devtime Prore

Y/

U



