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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DIVISION OGF CORPORATIONS
POCUMENT # K99960 (2)

BAHR| ORTHOPEDICS & SPORTS MEDICINE CLINIC, P.A.

Mailing Address

6100 KENNERLY RD.
JACKSONVILLE FL 32218

Principel Place of Business

6100 KENNERLY RD
JACKSONVILLE FL 32216

FILED

May 06 1998 8:00am

Secretary of State

WML AR BB

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

i 07/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
21 26] £9-2063349 Not Applicable

Sulte, Apt. #, atc Suile, Apl. #, elc.

7]

0 $8.75 Additional

5. Certificate of Staius Desired Fes Required

City & Stato Ciy & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fess

Zip Counlry ) Country

25] 20] 30]

8. This corporation owes or has paid the curreniyear Intangible
Persanal Property Tax due June 30, [ es [ Ne

10, Name and Address of New Reglstered Agent

p. Name snd Address of Current Reglstered Agent

Streel Agdrass {P.0. Box Number is Nol Acceptable)

AKEL, EDWARD C. 81 Namo
ONE INDEPENDENT SQUARE =

STE 2301

JACKSONVILLE FL FL 32202 3

84| City

85| Zip Code

FL

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
ofice or reglstered agent, or both, in the Slate of Flonda. Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registaroc

agent. [ am famiiiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Srgneture, by GF Pl @ (it o egeteored anend and i o appdeabde {NOTE - Rogisterod Agent signature required when reinstating) DATE
12, OFFIGEHS AND DIRFGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 111ME [T change ] Addition
NAME BAMRI, FADYM D 1.2 NAME
sweeraporess | 6100 KENNERLY RD. 1.3 STREET ADDAESS
GITY-S1-2P JACKSONVILLE FL 14 CITY-51-2P
TITLE DV [ DELETE 2.1 TILE [Jchange ] Addition
RAME BAHRI, GEORGES 2.2 NAME
streeraponess | 6900 KENNERLY RD. 2.3 STREET ADORESS
CITY-51-71P JACKSONVILLE FL 2. 4CITY-$1- 2P
TITE [J DELETE 31TILE [J change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ey -31- 7P o 4. CITY-ST-20
TITLE [J oeceTe 41TILE [] change  ET Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY- 51 2P _ 44 CITY- §1- 7P
TME [ okete 51 HILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2P 5.4 CITY- ST-2IP
THLE [T OELeTE 6.1 TIILE T 1 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITy-51-2 Besomsiap

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this annual report o supplemental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or dirgctor ¢f the corporation or the rwslee empowered 10 execute this reporl as required by Chaplter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or an an agachimgn wwlh?nladdres&
;o

Hil o ale s E)nu’\ i TeVaValwal

CR2E034 (10/97)



