2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99960

1. Entity Name

BAHRI ORTHOPEDICS & SPORTS MEDICINE CLINIC, P.A,

Mailing Address

6100 KENNERLY RD.
JACKSONVILLE FL 32216

Principal Place of Business

6100 KENNERLY RD.
JACKSONVILLE FL 32218

INREITIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30079 047 ***150.00

JIN

City & State City & State 4. FE! Number 59-2963349 Applied For
.o Not Applicable
i nt Zi Count _— ) it
Zp Country » umty 5. Ceftificate of Status Desired [ $8.75 Additional
Fee Required
[P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e - Name ) U S
AKEL' EDWARD C. Street Address (P.0O. Box Number is Not Acceptable)
1= L A V] I}
ONE INDEPENDENT SQUARE ?
STE 2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, Typed of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L P . i
9. This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) () Make Check Payable to Department of State
1, OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE pp 1 Detete TITLE ClChange [ Addition
NAME BAHRI, FADY M D NAME
streeT Aporess | 6100 KENNERLY RD. STREET ADDRESS
CIY-ST-21P JACKSONVILLE FL CITy-ST-ZiP
TITLE v [ Dejete MLE [ Change ] Addition
NAME BAHRI, GEORGES NAME
streeT anoess | 6100 KENNERLY RD. STREET ADDRESS
CITy-5T-21P JACKSONVILLE FL CITY-ST-7IP
STmE . e T Detete TIE ) Change [ Addition
NAME NANE -
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-5T-2IP

13. | hereby certify that the information supplied
indicated an this report or supplemeantal replt is true and
of the corporation or the receiver or trusipé el

changed, or on an attachment with an 3 with ajot

1 likefs po&vered‘

with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered J£d xecut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FIyY-23%-C0SDp

jﬁ/‘z/“? /?'/

Data

Daytime Phong &

SIGNATURE:
SIGNATURE {mn TYPED OR PRIWER OR DIRECTOR
' ')

8
8

CRZE034 (10/00)



