N
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . . . | FILED

DOCUMENT # KQ9960 Apr 22,2005 08:00 AM
ét’i\j}ﬁ%rg;THOPEDICS & SPORTS MEDICINE CLINIC, Secretary Of State
Principal Place of Business i Mailing Address
6700 KENNERLY RD, . 6700 KENNERLY RD,
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

‘ s [IHTIRT AR AR AR IR

04192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopied
50-20863349 Not Applicable
o . e 5. Certificate of Status Desited [ gese-gfq";?eﬂ“""a'

6. Name and Address of Current gilterad Agent _

AKEL, EDWARD C. . =

g_?g lg{J)DEPENDENT SQUARE B DO NOT WanE
2301

JACKSONVILLE, FL 32202 IN THIS SPACE

o - R R T, ST -

8. The above named entity subnits this statemant far the purpose of changmg its regnste:ed uﬁxce or regxs{e:ed agent, or both, in he State of Florida, | am farniiar wnh and accept
the chligations of registered agent.

SIGNATURE e, ES B ‘ .

Signatura, tyed crpﬂn]ad nama of reg.stanau agsn[and :‘lla nTnppI cabla LNDTE. Hegisle:aa Aaen slgna:ure requxred \.men reimlaungj . . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.0 Y
After l\’l-ay'!l 2(’)05 Feg Wi?l be 5_:?50 00 Trust Fund Contribution. 8 Added to Fees
10, = OFEICERS AND DIREGTORS N
THE DP
NAME BAHRI, FADY M D _
STREET ADORESS | 6100 KENNERLY RD. fUDﬂﬂLlﬂ@EZ?ES‘
om-5t-27 | JACKSONVILLE, FL L L D4/22/705-80023-018 150,00
TTLE nity
NAME BAHRI, GEORGES
STAEET ADDRESS | 5100 KENNERLY RD.
CTY-$1-2¢ | JACKSONVILLE, FL . _ -V ' -
TIME
NAME
STREET ADGAESS
o DO NOT WRITE
TITE
IN THIS SPACE
STAEET ADERESS
CITY-57- 7P ~ I .
TILE
NAME
STREET ADDRESS
cm-sr‘zlp —— %R = L. - ., [
TTE
NAME
STAEET ADDRESS
CITY-ST-2IP e .

12. | heraby cartify that the information supplled with this filing does not qua lify for :he exempncm stated in Sec'non 1‘:9 07 )(1) Fionda Statules 1 further certidy that the znformat:cn
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 officer or director
of tha corporation r the receivey or rustee smpowared 1o execute this report a5 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment wih an addresg, with aliother like empowered.

SIGNATURE:

Georges Bahri, Director )
PRINTED NAME OF SIGNING OFEICER O DIRECTOR N — Data - Davims Phone #




