FILED
- Jun 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION 1. Secretary of State

ANNUAL REPORT 06-18-2007 90001 018 ***150.00
DOCUMENT # G44399
1. Entity Name
M. JARRAH, M.D. P.A. : v
Principal Place of Business Maling Adaress G G 0 1 9 8 9 8
2525 HARBOR BLVD 2525 HARBOR BLVD
201 B 208
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
A IR THCAUAE R
Suita, Apl. ¥, Bic. Suite, Apl. », aic. 06112007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
59-2305765 Not Apphicabls
% Counlry Zip Couniry 5. Certificate ol Siatus Desired O gg ;Eqmb"a‘
6. Name and Address of Currsm Reg Agont 7. Nama and Addreas of New Reglstsced Agent

Nama

_JARRAH, M., M, D N . . -
2885 TAMIAMI TRAIL Sireat Addrass (P.O. Box Numbet is Not Accaplable)}

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8, The above named entity submits Ihis statemant lor the purpose of changing ils regisiered office or regisiered agent, or both, i the Staie ol Floriga. | am familier with, and accept
the obligations of regrstered agant.

SIGNATURE

reguieed agent and ki § aookcabie {NOTE: Ragueirod AQent 1igranre racrsd ihen imnslatng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by Soptomber 14, 2007 Trusi Fund Contricuion. 0O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS N 11
e P [ etete LT (O Crange [ Audilion
MAME JARRAH, MAMOON NAME
STREET ADORESS | 2525 HARBOR BLVD #2018 SIREET ADDRESS
CITY- S 2P PT CHARLOTTE. FL CIrY-S1-2IP
TIE O pewre TITLE [) Crange [ Aagition
MAE A
STREET ADORESS SIREET ADORESS
Ty ST TP oy -S1-271P
Tl [ petete TinLE [ Crange ] Aostion
NAME NAME.
STREET ADDRESS STREEY ADDRESS
coy-S1-7 Cirre-S1-20
BILE [ Detete nilLg 1 Change [ Ageition
NAME HAME
STREEN ADDRESS SIREEY ADDRESS
CiTy-55-2F Ciiy-§1- 212
TITLE O Dete it O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-zr GTY-S1.21P
TRE [ Dexca nIe D Change [ Aseilion
HAME Hami
'STREET ADDAESS STREET ADDRESS
cly-sh- e CITY-S1-hP

12, | herahy certily that the intormalion suppliad with this Nlr? does not qualify lor (he exemptions conlained in Chapter 119, Florida Statutes. | lurther cenily thal the nlormanon
indicaled on this repor o supplamental reporn is irue and accurate and that my signature shall hava the same lagal alfect b3 il made under oath; that | am an oificer or girecior
the corporalion or Lhe receivgr or vuslu |mpowared |0 axp oft a3 required by Chapler 607, Fiorida Statutos: and thal my name appaars in Biock 10 or Black 11t

changed, or on en attacl yh all oIt Ui
|25 [p]

[50 pgliE OF ONDIG OFFICER DR DIRECTOR Cuie Daytere Prore &




