‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
_ANNUAL REPORT . _ Secratary of Stare 0
1996 \'9w" DIVISION OF CORPCRATIONS
PQCUMENT #  h (g5l
Mohammed N. Mona, MD, PA
3599 University Blvd. S., Ste 405
L Jacksonville, FL 32216
Principal Place of Business Mailing Adaress
3599 University Blvd. S., Ste 405
Jacksonville, FL 32216
- Date Incorporatea or Qualfiea 3a. Date of Last Report
8/1/78
2. Principal Place of Businass 28. Maling Address . FEINumbar Applied For
[21] [26] 59-1837988 Not Anpicatle
Suite, Apt. #, atc. Suite, Apt. #, etc. . Canlificate of Status Desred 0 $8.75 Adquionai
?{i 'EI Fee Required
City & State City & State . Elacton Campaign Financing 35_00 May Be
’E} E Trust Fund Cortributicn a Added to Fees
- Zio Country Zip Country - This corparation has liabdity “or intangible tax under s 199,032,
[;]. 25 ‘291 —:‘a Flonda Statutes O ves [Cino -
| 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Narme

82( Street Aadress (P.O. Box Number is Not Accentadie)

83

84| City

FL |B§l Zip Code

11. Pursuant to the provisions oA3ectons 607,0862 and £Q7.1508, F

or

‘amiliar with, and accept the cbiigatiohs of &

registered agent, or bath, in the St

BEASTMOMa Statutes.

iorica Statutes. the apave-named corparaticn submis this statement Tor the curpose of changing its registered office
change was autharized by the corporation’s board of direciars. | hereby accept tha acpolntmept as registersd agent, | am

SIGNATURE s -
&3 fama < reqlsiered 30ent M L% f Booican’e NOTE; Peqistantc) Agent sqjnatire required whan renstabngl . DATE *
12, £ OFFICERS A¥D DIRECTORS 13. ACDITICNS. CHANGES TG :2=7ICERS AND D:RECTORS N 12
LE Officer [ DELETE 11TTLE [ crange [0 Aodition
I Mohammed N. Mona 12 NAHE
SRETADOAESS | 3509 University Blvd., S 1.3 STREET ADDRESS
TTE-ST- 0P Jacksonville., FL. 32216 14 CITY-ST- 2P
N . [ oguETe 2ATLE [ Crange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Tiry-ST-2p 2ACTY-ST-2IP
"MIeE [J DELETE LUTINE () Change [} Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ACORESS -
W0 ST AR 34CUTY-ST- 2P
CITLE [ DELETE 4 TITE [ Change [T} Additicn
AN g 2 HAaNE
3TAEET ACORESS &3 STREET ADDRESS
TSP A4 CITY-5T-21P P
| oTTE [J DELETE 5 1TMLE OO0 T B8S=rT ?ﬁge ] Aadition
naE 52 NAME "D?!’US!’BB_—UI 03 1 __D ]
STREET ADORESS 5 3 STREET AODRESS #¥200, 00
I STLIP 54 CiTr-5T-21F
LT [ CeLETE 5 1 TILE O change 3 r?
f o §.244ME )r - ﬁ -
1 $TREET ADDRESS 4 3 STREET ACORESS
‘f PR LR F&CTY-50-2P -
14,

t

 SIGNATURE:

anpears n Block 12 or Block 13 f changed, or cn an attachment with an: address.

SIGNATURE AND

20 nereoy certify thar the wnlormatian supcied with this Jing is voiunmanly fumsred ana coes not quanty for the exemption stated in Saction
certfy ihal the ntormautan ndicated on this annual

rapon of subpiemental annual repart is trug and accurate and that my signature snall have na same legal
aatn: that | am an officar or director of the corporat

ion or the recener of rustee emrpowered to executs this repor as required by Chapter E07. Farida Statufes: and <rat ro

1190731k, Flondd Statutes. | further
ect as ! made unaer

y name

L+t 30 -96

Zate Janrre Frora @




