~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ,{;?:{m E:"",;_ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 5 o) cancira B Mottnar
ANNUAL REPORT % L e

Sevratary of State

1996
DOCUMENT # 577069 (8)

1. Corporation Name

ANDRE F.A. JAWDE, M.D., P.A.

- -
Ty wr V8

DIVISION OF CORPORATIONS

- N

Principal Place of Busmess o me; Ad(!r&;s )
140t CENTERVILLE RD #508- 709 1401 CENTERVILLE RD #508- 10‘]
TALL FL 32308 TALL FL 32308
3. Thate Incorparated o Qualifad | 3a. Date of Last Report
2. Prmcfpal Face of Busingss ' 7 7£a -M.-I"l'i'?.fr’:[.lrxflilt:.‘;i‘s o T i Mormber ’ Applied For
21 I | | B | 591826630 Not Appiicatile
e e Suiter, Apr
Stite, Apl. £, ete. L S A et 5. Certfieate of Status Desired [ $8.75 adaiional
22 27| 104 Fee Required
City & State | Oty & Gate 6. Flection Campaign Financing $5.00 may Be
m 281 Trust Fund Gantribation a Added 10 Fees
2ip - Country i R Caounlry 8. This corparation has habity for intangible tax undeor s 189.022,
211[ 25J ’391 30 L Flaricia Stalutes [ ves [INo
77Ty, Name and Address of Current Regislered Agent S ‘l_u_l_dﬂandAddre;sof New Reglstered Agent
Bi| Nane:
JAWDE, ANDRE F AMD 821 Steat Addess (F.0. Hox Number is Not Acceptatis)
1401 CENTERVILLE RD #508 . _
TALL FL 32308 Y]
84| City FL le Zip Code

T, Pursuant 1o he provisions oF Soctons 6070522 and BU7.1508 Floricia Statalon, the above named corporaton Sbmits this statement for the purpose of charnging s registerad office
or registered agent, or both, in the State of Fraida Such change was authorzedd by 1he corporation’s bioard of deecturs. | hereby ascept the appamtrnent as registered agent. Tam
farniliar with, and accep! the abigations of, Scction Gor (6033, fionda Statutes

SIGNATURE | |
Sy

ot

LA : FETTE By gt DA St e 0 pee darhan et [Tk —
12, ] UOR T ICE RS AND DREGTORS i 13. i ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 18
THLE P ’ ) NETET BT Hﬂnang;: E1 Addivon | g
hAME JAWDE, ANDRE F A 12 Kt 3
STREE” ALORE 55 1401 CENTERVILLE RD #5666 7 o4 TASIMEE ADAESS Quthe W 704 D
CITY -51-21P TALLAHASSEE FL . B 140781 P &
T i [ DELEXE 2 1N Ol Charge [ Addton |
NAME, 22 NAME
STREET ADDRESS Z3STREHY ADDRESS
CITY 317 ) o QzacTysize
TIILE [7] DELETE FTLE O3 Change [ Additon
NAME 37 MAME
STREET ADORESS 33 STEEET ACDRESS
CITY_S1- 1P ] o LTIy 510 ]
TILE [7] OFLETE 4 1TILE [J Crarge [} Addition
NAME 42 NAME
STREFT ADDRESS 4 ASTHEET ADDRESS
ovestaR | 440107 51 7w . )
THILE [ DELE'E 5 1TILE [ Cnange  [T] Addition
MANE 52 NAME
STRE: T ADDRESS &3 SIRES T AQDDRISES
Ciry-51-7° o _ 540y sT-2p
TIMLE [] DELETE 6 1TTLE [ Change  [] Addition
NAME £ 2 NaME
STAFET ADDRESS 63 STKIFT ADORESS
CITY-ST- 2IF CATNY =1-7IF

Joluntarily furmished and does not qualify for i ;é"éxempmn stated in Section 119.07(3)ik), Flarida Statutes. | further
cartify that the inforrnation inchiatgd sis aanual repgafl suppramiental annaal report is True and accuata and that iy signature shall have the same legal effect as f made under
oath; that | am an officer o dreg T COFPAra e var of trustee empawered to execute this repart as reguired by Criaptar GO7, Florida Statutes, and that my nae

appears in Back 12 or Block 1 o arAtachrment witn an adoross
SIGNATURE: 430G  GH4-742-23377

14, | do hereby certify tha! the infornation supphed with this fi

SIGNATHAE AND TYPED OR JRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




