L PRORIT
: CORPOHATION
| ANNUAL REPORT
1997

DOCUMENT #

1. Corpatataon RN

SAMIR S. NAJJAB. MD. PA.

I Fnepal Floc of Hus s
2140 KINGSLEY AVENUE

SUITE 11
ORANGE PARK FL 32067

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

'ﬁé£666661031 W

Maiing Address

P. 0. BOX 2489
ORANGE PARK FL 32067-2469

FILED
Feb 20 1997 8:00am
Secretary of State

AR NSO A

. Date Incorporated or Qualified

12/27/1993

3a. Date of | ast Reporl

03/20/1996

T2 Privcnal Prae e Busa s 2ﬂ Mailng Address 4. FEI Number Applied For
L@I o 2GJ - 59-3213518 Mat Applicable
St Apt Bt Suite, Apt #, eic, ;
Lo o ' 5. Cerlificate of Status Desired (| $8.75 Aadiionl
27] Fee Raguired
T Cily & Sitate: 6. Election Campaign Financing $5.00 May Be
2_;,:1” e 23| Trust Fund Coniributicn Added to Fees
R Lty S | Country 8. This corporation has hiability for intangible tax under s. 199.032,
35.1 e .25_]. o ?.E!J e e 30] Fiorida Slalules Ll ves [1No
| ) 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
NAJJAR, BASSEM B1| Narmo
L]
2140 K‘NGSLEY AVE 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 11
ORANGE PARK FL 32087 83
B4 Ciy FL 85| Zip Cove

O tmlh \H I !

SIGNATURE

(2 and 6071508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered
State of Flonck Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
wl aceept the obligatars of, Section 607.0506. Florida Stalutes.

; Ve e W gt ani e Ly absh . (HITE Facgrstared Agent signalure required whan re raating) DATE
20 T ORI R ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &8
1 'D [T oeieTe TILE O Change T Adsitien | 5
tiak ! NAJJAR, SAMIR S 12 HAME 3
s | 2140 KINGSLEY AVE SUITE 11 1 3 STREET ADDRESS v,
weape | ORANGE PARK FL 32087 14CITY-§T- 2P &
Tk VP [T orLeTe 2V TITLE [Jchange L] Addiion | O
e i NAJJAR, LEE 22 NAME
st anoe - 315 MAPLES DR NE 2 3SIFEET ADDRESS
o . ATLANTA GA o 2 4 CITY-ST-2P
Tk ' I DFLETE 11TMLE [ Change L[] Addition
s 32 NAME
SHEEY ADCRLEE 3 2 SIREET ADORESS
Gl G 34 GIY-51-7P
LSLLIRCLAE L TR P [T Change™ 1] Addition
s 4 7 NAME
GOHETT 43 STREET ADORESS
| iva i B 44 CIY-51-2P
[T oeceTE 51 TLE [Jchange [T addition
e 57 NAME
5 3 STREET ADDRESS
| ] 54 CITY-51-2IF
U] oELETE 61 TILE T Change ] Addition
(3 £2 NAME
S L 6.3 STREET ADDRESS
L 64 CITY-5-2P

burenyy r,'!*l',\f 1 hl[ e, adnireralion s
ity i oo thes annwl e
arn i e e lof OF tho SO
a2 [Ale: l- 1 2o Bilock 13 \l

| SIGNATURE:

hin. o the rec

BIGNATURE AN T PRE /%NTED NAMI OF SIGNING OFFICER OR DIRECTOR

wapphicd b nis ing does not qualily for the exemplion stated in Beclion 119.07(
ol an supp-emantal ancaal report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or lrustee empowered (0 exacule this report as required by Chapter 807, Floriga Statutes; and that my name

e, or anan altazhment with an address

(3)1), Florida Statutes. | further certify that the

21149

Drsster [iayteres Foym e 4



