FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G44399 : 02-07-2005 90052 010 ***150.00

1. Entity Name
M. JARRAH, M.D., P.A.

Principal Place of Busines_s Mailing Address q 0 0 1 3 3 3 1

2525 HARBOR BLVD 2525 HARBOR BLVD

201 B 201 B

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952  US

R v USRI W R ER IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2305765 Not Applicable
) Zp _ Coun_tryJ i Zp - Country .l .8, Certificate of Status Desired - [Jo_ .gaas' giﬁ%ﬂ“‘“la_'. -
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARRAH, M., M.D. :
2885 TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL 33952

Gity FL | Zip Code

8. The above namead 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
the obligations of registered agent.

‘ 1

SIGMATURE
o , Signature, typed or printad name of registered agent and title if zpplicabla. [NCTE: Registerad Agent signature required wihen reinstating) DATE
- - = FILE'NOWHI FEEIS $150.00° 9. Election Campaign anancing - - $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

hLE P 3 pelete TITLE T change  [J Addition
NAME JARRAH, MAMOON NAME

STREET ADDRESS | 2525 HARBOR BLVD #2018 STREET ADDRESS

CITY-ST- 2P PT CHARLOTTE, FL CITY-5T-2/P

LE 7 etete TIMLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CiY-8T-2ip

ME = — e = = . <= - [ Detete - & -TIRE — . - - - — [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-57-2IP

TITLE O pelete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51-2IP

TITLE O pelete TME [JChange [T Addition
RAME _ ) | newe .
STREET ADDRESS STREET ADDRESS

crv-st-2p |- GITY-51-2P

TITLE . O Deiste TITLE [ charge [ Addition
CNAME T TTTT T T T . I - T “NAME . . ) reemot 7

L . . oFT - i '
STREET ADDRESS | - - -~ - - - S = - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an sttachmen! with an addregs, with all olher Jike empowered.

SIGNATURE:

2/ 2/

OF SIGNING OFFICER CR DIRECTOR & Date Daytime Phone #




