2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G44399

1. Entity Name

M. JARRAH, M.D., P.A

Secretary of State

05-01-2006 90441 004 ***150.00

Principal Ptace of Business

2525 HARBOR BLVD
2018
PORT CHARLOTTE, FL 33952 US

Mailing Address

2525 HARBOR BLVD
2018 -

PORT CHARLOTTE, FL 33952 US

2. Principal Place of Business 3. Mailing Address

R EATRRRREAC U

Suitg, Apt. #, Btc. Suite, Apt. #, etc.

02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2305765 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

JARRAH, M., M.D.
2885 TAMIAMI TRAIL
FPORT CHARLOTTE, FL 33952

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am famitiar with, ang accept

the obligations of registerad agent.

SIGNATURE
. Signature, Tvped of printed name of regisiared agent ana lide d appicable.

{NOTE: Regisierea Agenl signature required when sainstating) DATE

'FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2006 Feo will be $550.00 Tr_ust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 Delete TmE O change ] Addition
NAME JARRAH, MAMOON NAME
STREET ADDRESS | 2525 HARBOR BLVD #2018 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TME [ pelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-1IR CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CnY-51-7P
TLE [ elete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

12, | heraby certify that tha information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as requirad by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Blogk .11 if
changed, or on an attachment with an address, with all other Jike grpoyerad.

SIGNATURE:

Daytima Phore #




