FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F91886 (4)

B

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State

DIVISION OF CGORPORATIONS

MUHAMMAD ABDUL-JAWAD, MD., P.A.

Principal Place of Business, 'Mailing Address
2820 S.E. 3RD CT.. SUITE 100 2820 SE. 3RD CT.. SUITE 100
OCALA FL 34T OCALA FL 34401
us Us

3a. Date of Last Report

 03/21/1995

hfi?ﬁ:’ilfc!ﬁll:n.c:dii_-)(_}r;]_téd' or Qualifed

07/23/1082

2. Principal Place of Business 2a, Mailing Address R B W Y N ' Applied For
[21] |26} o - e3or707%7T Not Applicable
Suite, Apt. ¥, etc. ﬁL Sude, ApL. #, etc. 5. Corthcate of Status Dosired O $8.75 Additiona)
m E\ Fee Required
| Oty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 23] 7 - ) Trust Fun_d Contribution Added to Fees
Zp Country | Zip ~ Gounlry 8. This carparation has lialylity for intangible tax under s 199.032,
;I ;5] 291 30] Flarida Statules biYe" [Ne
9. Name and Address of Current Registered Agent o I 2 Name and Address of New Registered Agent _
81| Name
COLLINS, LARRY 82| Stroot Address (P.0). Box Narber is Not Acceptable)
606 SW 3RD AVE S
OCALA FL 32870 83
(84| city o FL as| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 arxd 607.1508, Florida Statutes, the above-named conporation submits this staterient for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | heretyy acoept the appointment as registered agent. | am
tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE _ . . e = S . . . L. . _
S gnarure, oo or printed Nae o feg sterdd agert and Dl I apphcane . INOTE Flegiste uwli\gm it sgah r._v-f-l_u‘-uiwn_w et ~.>r.<!w yi o DaTt I‘.(—f

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRLGTORS IN 12 o3}
e S [ DELETE T ] I [ Cnange  [] Addibon g

NAME ABDUL-JAWAD, REEM 1.2 KAME 3

smeet avrese | 2820 SE 3RD CT, #100 13 SIREC! ADDRESS ot

eilyY-51-2IF QCALA, FL 00000 N R S ) &

TILE PT [} DELETE Z 1 TLE ' [ Change  [] Additon o

HAME JAWAD, MUHAMMAD A 22 NP

smeer anpress | 2820 SE BRD CT, #100 25 SIREFT ALDRLSS

ey -51-2p OCALA, FL 00000 24505120 ) i B

TITLE [] DELETE 31TINE [ changs [] Agdition

NAME 37 NAME

STRIEI ADDRESS 39 SIRELT ADDATSS

o512 _ I [ETT I i

T [ DELETE 4 1TINE [ Chage [ Addtion

NAME 42 NAKE

STREET ADDRESS 43 SIREFT ADDRESS

CITY S1- 2P _ 4ATTY-ST 2P ] o 7

TI5LE [} DELEIE 51T [ Change [ Addition

NANE 52 NAME

STREET ADDRTSS 5 ASTREET ADDRESS

CHY-ST-2 _ Rsacovstar N S

TLE (] DELETE B 17ITLF [ Change 7] Addition

NAME 62 NAYE

STREET ADDRESS 63 STREF] ADDKLSS

CITY-5T-2IF BaCITY L L

14. 1 do hereby cortify that the information supplied with this filing i voluntarlly furnished and doocs i oty for the exemption stated in Scclion 119.07@3)(K), Florida Statutes. | further
certfy thal the nformation indicated on this annua! report or supplemental annual report is true and accurate and that my s«gnature shall have the sarme tegal effoct as i made under

oath: that | am an officer or direstor of the corporation or the receser or trustec empowared to exaole 1his report as required by Chaptor 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 If changed, or onan attachment with an adet-ess.
ol 7
d Fa(%f 5523515170
RECYOR 0y

SIGNATURE:Y . /. A A I-
SIGNATURE ANDYTYPED RINTED NAME OF SIGNING OFFICER OR DI Duptirt i Praone 4




