FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G44399 02-28-2008 90010 023 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

2525 HARBOR BLVD 2525 HARBOR BLVD 40 0 3 q b“ q
2018B 2018 :
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US s
s [ SO A
120 Dlean Mg " 212l0 Olegn Pludl
Suite, Apt. #, efc. Suite, Apt. #, elc.

01242008 Chg-P CR2E034 (12/06)

Sui e 204 Ste 204

ity & State ity & Siale 4. FEI Number Applied For
P%er‘ Qha.VlD'H'f_ P(_, 5 vt m" 'O‘H‘C PL 59-23057656 Not Applicable
_%QS’L Country §3q51 C?Ctévﬂ 5. Cenificae of Staws Desived  ~ [J - 'gi';’iﬁ:!:;ﬁo“d" i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o D
JARRAH, M., MD. M. Jarrah N
2885 TAMIAMI TRAIL Streat Address {P.O. Box Number is Not Acceptable)}

PORT CHARLOTTE, FL 33952

Q120 Oan Plvd Soae 204
v By (o tote FL | Ll o057

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 famitiar with, and accepi
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nams of 1egiztered agent and lille i applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE i fhange [ Addition
NAME JARRAH, MAMOON NAME J obﬂobh YOO
STREET ADDAESS | 2525 HARBOR BLVD #2018 STREETADDRESS | 7\ 2,0 O1€cm WA =24
CITY-ST-2IP PT CHARLOTTE, FL CTY-3T-2P P17 Rl ot A 223957
THLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ciy-51-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§7-2IP CImy-8T1-212
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-21P
TITLE [ Detete TITLE D change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP

12. | hareby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an efficer or director
of tha corporation or the recewer or trustee empeawered to execute this report as requnred by Chapler 607, Flotida Statutes; and that my nameg appears in Block 10 or Biock 11 if
changed, or on an attachment with, an addrpe ainther like empowered.

SIGNATURE: __ - MAMoon/ Jm@mu -2/670? M. 6’17~3?5’

.
s|@ 'r' ," PR EO NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




