2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

-

FILED
May 02, 2007 8:00 am

DOCUMENT # K99960
%&JEP?&THOPEDICS & SPORTS MEDICINE CLINIC,

Secretary of State

05-02-2007 90081 023 ***150.00

Mailing Addrass

6100 KENNERLY RD.
JACKSONVILLE, FL 32216

Principal Place of Business

6100 KENNERLY RD.
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR R ERTATR A

04302007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2963349 Not Applicable
m . $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

AKEL, EDWARD C.

ONE INDEPENDENT SQUARE
STE 2301

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ prnted name of regrslered agenl and tille it applicable.

(NOTE: Regislered Agenl signature raquired when renstatng) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND D:RECTORS |

TITLE DP

NAME BAHRI, FADYMD
STREET ADDAESS | 6100 KENNERLY RD.
CITy-ST-2iP JACKSONVILLE, FL

TIMLE oV

NAME BAHRI, GEORGES
STREET ADDRESS | 6100 KENNERLY RD.
CITY-ST-21P JACKSONVILLE, FL

IMLE

NAME

STREET ADDRESS
CITY-51-2P -

TITLE

HAME

STREET ADDRESS
CITY-ST-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JILE
NAME
STREET ADDRESS:
CITY-ST-ZIP /1

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlify that the information supplied with this filing do
indicated on this report or supplemental reporldetrue apd acgurafe and that
pgweredyto exacutg this repo

Fmpowarg

4

SIGNATURE:

t qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807

atutes, and that my name appears in Block 10 or Block 11 i

o%’lﬁ’ﬂ%/f

SIGNATURE/AND TYPED oﬁ@?%eo\ N orfic WRECTOR

Daytima Phone #

/ X



