2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am
ecretary of State

DOCUMENT # P03000098092
:B;\IECHR“%NI’?TC AND LAPAROSCOPY CENTER OF OCALA,

04-09-2004 90080 042 ***158.75

Principal Place of Business Mailing Address

2820 SE 3RD COURT 2820 SE 3RD COURT
SUITE 100 SUITE 100
OCALA, FL 34471 US OCALA, FL 34471 US

43UL3bob

2. Principal Place of Business 3. Mailing Address

VIR MR AR

Suite, Apt. #, etc. - Suite, Apt. #, etc.

04072004 Chg-P CR2EQ34 (1003}
City & State City & State 4, FEI Number Applied For
12-42b3BS O Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired D/ Fee Fsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T o ’ Narne ’

R. WILLIAM FUTCH, PA
610 SE 17TH STREET
OCALA, FL 34471

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent. |

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P/D O Delete TITLE [ Change [ Addition
NAME JAWAD, MUHAMMAD A MD NAME
STREET ADDRESS | 2820 SE 3RD COURT, SUITE 100 STREET ADDRESS
CITY-ST-2P QOCALA, FL 34471 CITy-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
e [T Detete THLE O Change [T Addition
NAME NAME
STREETADDRESS - |——— - — 2 = - = = e —— -~ - SIREET ADDRESS |~ - - - -
CITY-ST-2P GiTY-ST-ZIP
TITLE [ Detete THLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
‘indicated on this report or supplemental report is true and accurate and that my

of the corporation or the receiver or trustee empowered to execute this reporas required

changed. or on an attachment with an address, with all gther like empower,

signature s

does nat gualify for the exemption stated in Section 119.07(3)i}, Florica Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an cfficer or director
hapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

y-8-04 F52-357-5770

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED&‘IAI‘E‘.E,MNG CFFICER OR DIRECTCR

Dale Dawlime Phone #

3



