FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PESMS:NE"I:AENT # K99960 05-01-2006 90382 003 ***150.00
BAHRI ORTHOPEDICS & SPORTS MEDICINE CLINIC,
P.A.
Principal Place of Business Mailing Address guv - -
6100 KENNERLY RD. 6100 KENNERLY RD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S e IMEHRIRERIARARR AU AIE I
Suite, Apt. #, atc. Suite. Apt. #, alc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 1 4. FE! Number Appiied For
59-2963349 Not Applicatle
Zip Souniry Zip Country 5, Cenificate of Status Dasired E:] ?i'giﬁ:féﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C.
ONE INDEPENDENT SQUARE Street Addrass (P.Q. Box Number is Not Acceptable}
STE 2301
JACKSONVILLE, FL 32202
City FL l Zip Code

8. 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tila ! anpilzabie {MGTE: Registarad Agent signatue fogueed when reenstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Einencing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTCRS IN 11
THLE DP O oatete TiiLE [J Change  [] Addition
NAME BAHRI, FADY M D NAME
STREET ADZRESS | 6100 KENNERLY RD. STREEY ADDRESS
GITE-ST-21P JACKSONVILLE, FL CIT¢-ST-2iP
HILE ov [ pelete TME [ Change 3 Audtition
HAME BAHRI, GEORGES NAME
STREET ADDRESS | 6100 KENNERLY RD. STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL CITY-31-7iP
TITLE [ cetete THLE [Jchange  [J Addition
NAME NAME
STRLEI ADDRESS STAEE] ADDRESS
CIFY-§7-21P Cirr-51-217
TITLE 7 pelete TILE I change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-21P CirY- 5121
i O pelete TiILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E1-2P Y- 51-4p
TITLE [ Delete THLE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CiY-51- 29 iy -$1-21P

12. | hereby certity that the infermation supptigd with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rdpart is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustpfampowerad e execud® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an i empowered. i

AN

sxc.N/ﬁURE AND WPED‘)R’MMWENNG GFFICER OR DIRECTOR Date Cey i Fevores &

SIGNATURE:

/A




