2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P01000035023 ril Secretary of State

1. Entity Name

ARTHRITIS & RHEUMATOLOGY CLINIC PA

Principal Place of Busingss Mailing Addrass
2119 OAK STREET 2119 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

0 A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ro— Rpmied For

59-3711220 Not Applicabie
5. Certificate of Status Desirad O $8.75 auditional
Fea Raquirad

6. Nama and Address of Current Ragistered Agent -

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD ' DO NOT WRITE :

SUITE 101
TALLAHASSEE, FL 32301-2860 I N TH I S S PAC E

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nanw of ragistersd agen: and iitle If applicable. {NOTE: Ragisiarad Ageni mgnature recuirad when renktating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TME D . “
NAME BARAKAT, MIRNA '

STREET ADDRESS | 8188 WEKIVA WAY
CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE CEOQ

NAME BARAKAT, BSHMARA

STREET ADDRESS | 8188 WEKIVA WAY
CITY-§T-2IP JACKSONVILLE, FL 32256

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy- ST-2P

TME
NAME
STREET ADDRESS

cit-st-2 O T4

e © RS A0T-E0050-023 180000
NAME : ' . o t .

STREET ADDRESS
CITY-ST-2IP /

12. | haraby certify that the information supplied wit
indicated on this report or supplementa! reponAs 1r
of the corporation or the receiver of trustae e
changed, or on an attachment with an addresg,

SIGNATURE:

hnc? does not qualify foi-the’exemptions cantained in Chapter 119, Florida Statutes. | turther certily that the information
nd accurate and thelmy signature shall have the same legal effect as if made under oath; that | am an officer or director
1o executs {hTepor as raquited by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G/ B3T1ZHD

Daytims Prona ¢

SIGNATURE AND TYPED Ur ME’ HAME OF SIGNING OFFICER OR DIRECTOR

\/



