. " 2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT 3 Apr 30,2008 08:00 AV
3 Secretary of State

—A~
DOCUMENT # K99960

1. Entty Name

EPAHRI ORTHOPEDICS & SPORTS MEDICINE CLINIC,

Principal Place of Business Mailing Address
6100 KENNERLY RD. 6100 KENNERLY RD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AR AR MO

01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N TR,

59-296334G Not Applicable

0 $8.75 adduional

A ifi i
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Gurrent Reglstered Agent

AKEL, EDWARD C.

ONE INDEPENDENT SQUARE Do NOT WRITE
STE 2301

JACKSONVILLE, FL 32202 IN TH IS SPAC E

8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura. typsd or printad nams of 1egistarad agent and litle il apphoanie. {NOTE: Ragisiered Agent signatura reduired when ramslaling) DATE
9. Election Campaign Financing $5.00 May 8
FILE NOW!!! FEE IS $150.00 . Liiad TP
Aftor May 1, 2008 Fee w|f| Eg $550.00 Trust Fund Contribution. 0  AddedtoFeos - fl"IJUD Q!Jﬂ.j.j_f =1 o
05/ 23~ ~00 150 o

10. QFFICERS AND DIRECTORS 1
TITLE DpP
NAME BAHRI, FADYMD

STREET ADDRESS | 6100 KENNERLY RD.
CITy-§1-21P JACKSONVILLE, FL

TITLE DV

NAME BAHRI, GEORGES
STREET ADDRESS | 6100 KENNERLY RD.
CITY-ST-7iP JACKSONVILLE, FL

TITLE
NAME

e s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

oes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and thalmy signature shall have the same legal effect as if made under cath; that | am an officer or diractor
i equired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. t hereby cerlify that tha information supplied with this filin
indicated on this report or supplemenial report is true and a
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, with gl
i,

SIGNATURE:

SIGNATURE AND TYPED OR;“INTED NAME ORSIGNING W Date Daylima Pnane ¢

4 (J/




