2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 531007

1. Entty Nme
CARLO}S JASSIR, M.D,, P.A,

Principal Place of Business

3371 EDGECLIFF DR
P.O. BOX 560233
OCRLANDO FL 32856

Mailing Address

3371 EDGECLIFF DR
P.O. BOX 560233
ORLANDO FL 32856

2. Principal Place of Busness 3. Mailling Address

FILED
Aug 24,2006 08:00 Al
Secretary of State

AT

LEFKOWITZ, IVAN
430 N. MILLS AVE.
ORLANDO FL 32803

Suite, Apl. #, etc. Suile, Apt. #, etc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 50-1728082 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred O $8.75 Aadtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

— —

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

City

F L Zip Code

obligations of ragisterea agent.

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept the

Signatur, lypad o prnted namn ol Iegistarea agent and Lk « Appinania

(NOTE Hegpsloret Agent signatura requred when rainsiatng) DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
0 Trust Fund Contribution. (]

10. OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD -
TLE [] Delete TE e e [Ochange [ Acdition
NavE JASSIR, CARLOS NAVE JLELLIES ;E 128 o
siect aooress, | 3371 EDGECLIFF DRIVE STREET ADDRESS 13/24/08-B0001-017 550,100
Cv-ST- 79 ORLANDOC FL CITY-ST- 2P
TITLE ST [ petere e OJ crange [ Aadition
e JASSIR, CARLOS N
stReeT aoniess | 3371 EDGECLIFF DRIVE STREET ADDRESS
GTY-ST-2p ORLANDO FL CY-57. 2P
e 3 pelete TIME [JChange [T Addtion
NAME ' NAME - i - .
STREET ADDAESS STREE ADDRESS
CITY-5T- 2P oY - ST 2P
TMLE 7 Detete TILE [Od¢hange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T 7P CITY- ST 2P
TITLE 3 Delete TMLE O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-2p CITY-5T-2IP
i [T Delate TLE [ change [ Addtion
NAME NAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-2P Y -st- 2p

indicated cn this report or supplamental re
of the corporation or the recerver or tru powered to execute this rep
changed, or on an attachment with angddress, with all other ike empowe]

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplioris contained in Chapter 119, Florida Statutes. | further certify that he information
is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OR PRINTED NAIIQQF\SIGN!’IG OFFICER OR QIRECTOR

Date Daytana Phone 1



