FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SeCI'CtaI'y Of State
DOCUMENT # K99960 (2)

1. Corparalon Name

BAHRI ORTHOPEDICS & SPORTS MEDICINE CLINIC, P.A,

| AR ANARGE KO

)

Principal Place of Husingss Malling Adcress
6100 KENNERLY RD. 6100 KENNERLY RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 322164345
3. Date Incorporated or Quadified 3a. Date of Las? Reporl
2 Frincipal Place of Busingss "] 28 Wailing Address 4. FEI Number Apptied For
m . e 26] 59'2963349 Not Apphcable
Suite Apt # ol Suite, Apt. #, elc. ) ) $B_75 Additional
-22-! 2 ﬂ 5. Coertificate of Status Desired | Fes Required
City & Srate Gty & State 6. Election Campaign Financing $5.00 May Be
T:’J e ) 28] Trust Fund Contribution 3 Added to Fees
iz L ~ Country EC Country 8. Yhis corporation has liability foWbte tax under s. 129.032,
oa] 25| ‘ 29| 30} Florida Statutes gs [INo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registerad Agent
AKEL, EDWARD C, 81| Name
ONE mm SOUARE 82| Street Address (P.O. Box Number is Not Acceplable)
STE 2301
JACKSONVILLE FL FL 32202 3
84| City FL 85| Zip Code

11, Pursaan! 1o the provisons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or regislered agent, o bath, in the State of Floriga, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | an familiar wath, and accept e obligations of, Section 607.0508, Florida Statutes

SIGNATURE T .
. Soavrad Cgperiae B e ol pgy sfered agent and litle @ appcatle [KOTL: Reg stoted Agent signature required when seinstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [TOP T o L] DELETE 11 TILE [T change  TJ addition
NAME Bmml FADY M D 12 NAME
st aoonrss | 6100 KENNERLY RD. 1.3 STREET ADDRESS
Y- 8111 JACKSONVILLE FL 1.4 CITY-51-2IP
THAF v [T vecETe 21 TTLE L] Change | Addition
HAME BA'HRL wms 2.2 NAME
sierspomess | 6100 KENNERLY RD. 2.3 STREET ADDRESS
LY -S1-7F JACKSONVILLE FL 2.4 5ITY-81-21P
WL o . ] cewete 31TILE [Fenange L1 Addition
NEM 3.2 NAME
SIREET ALDMESS 3.3 STREET ADDRESS
| OCST-2F 34.CITY-57-IP
me [T oeLere 41 TMLE [ Change [ Addition
Nam 4.2 NAME
STHEET ADDAERS 4.3 STREET ADDRESS
CTY-ST P o 44 CITY-ST-21P
e [T ohLeTe 51 TE [JChange ] Addition
hAWE 52 NAME
STREES ADDKESS 53 STREET ADDRESS
CIY 51711 54GHY-§T-2p N
TilLE - [ ] DELETE 61THLE \ [fchange  [_J Addition
NAME 62 NAME '
STHEFT AZORESS I .3 STREET ADDRESS
517 6.4 CITY - ST- 2IP

14. | do hereby certify thant ' . suppliod with this liling does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the
informarion ind cited on this annoal rdyorl or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger o directar of the corpofon g theffceiver or Lustec empowered to execute this reporl as raquired by Chapter 807, Flarida Statutes; &nd that my name
appears it Block 1r ock 13 i chifghdffr ofdsn attachment with an address,

SIGNATURE: IR HE I

1 PRINTEL NAME OF SIGHING OF FICER OR DIREGTOR Date Daytime Priane

SIBNATLHE ANG TYRED ©

T oanten 1. mortnar Feb 06 1997 8:00am

CR2EQ34 (9/96)




