S

ANNUAL REPORT

. 2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # F91886

1. Entity Narmne

MUHAMMAD ABDUL-JAWAD, M.D., P.A.

04-14-2004 90016 041 ***150.00

Principat Place of Business

2820 5.E. 3RD CT., SUITE 100

Mailing Address

2820 S.E. 3RD (T, SUITE 100

24032650

QCALA, FL 34471

OCALA, FL 34471 LS OCALA FL 34471 IS

Sulta, Apl. #, elc. Suite, Apt. 4, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

) 63-0770717 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | geas';g’qlﬁ?:(;“o”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
~JAWAD, MUHAMMAD v o : — e P S SR N

2820 SE3RD CT. Street Address {P.0. Box Number is Not Acceptable)
#100

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed ¢ prted name of regislergd apenl and blle if applicants

{NOTE: Registored Agenl signalure raquited when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ peters TE [ Change ] Addition
NAME JAWAD, MUHAMMAD A RAME
STREET ADDAESS | 2820 SE 3RD CT, #100 STREET ADDRESS
GITY-ST-ZIP OCALA, FL 00000, CiTY-51-2IP
TTLE [ vetete TMLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2ip CITY-$7-2P
TILE [ beleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY-51-2P
e Lo o = PSR N, =TS TIMLE o = e e e e o 2w DlCnange [l Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P ' CIY-ST-2P
TILE O oelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-$1-2P
TMLe [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY- $T-2IF

changed, or on an altachment with an address, with all other like empoyered.

SIGNATURE:

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s ¢

SIGNATURE AND TYPED OR PRINTEJ NJWGNNG OFFICER OR DIRECTOR

Baylime Phone #

f//

l’alu !




