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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 26 1 99 8 8 . OO
CORPORATICN Sandra B, Mortham an ' am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
D MENT #
DOCUMEN PO5000030479 (6
BAHJAT F. GHANEM M.D.P.A.
Principal Place of Business Malling Address Hlmm mllm Ilm Ilm I"" "m II(" m" II”I Immlll Il'”m
3798 WEST 12TH AVE 13311 NW. 15T LANE
fJAELEaAH FL 33012 MIAMI FL 33152 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 650570246 Not Applicabis
'—] Sute, Apt. #, etc Stile, Ap. #, et 5. Cerlificate of Status Desired dJ $375 Add‘ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
?3] El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5—| gl a0 Personal Property Tax due June 30. L[] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstérad Agent
GHANEM, BARJAT F 81| Name
13311 NW 1ST LANE 82| Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33182
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agen, or hoth, in theSmle of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
» pns ol Bection 607.0505, Florida Statutes.

pwe-tFo ol Durme apie e (NCTE- Rogistorad Agent signature required when reinslatng) DATE
12, GRS RN DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSD T OELETE 11TIME 7 Crange T[] Addition
NAME GHANEM, BAHJAT F 12 NAME
streeTaporess | 13311 NW. 15T LANE 13 STAEET ADDRESS
oITY-5T- 7P | FL 331 14CY-51-Z1P
THLE [T DELETE 21TITLE [J change ] Additien
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 1P 2 4CITY-ST-2IF
THLE [T DELETE 31TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS J 33 SIREET ADDRESS
CITY-ST-2IP 34 Cl1Y-5T-2P
TITLE [ OELETE PRRT I Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-ST-2IP
TITLE T oeLETe 51TIILE [ change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CQITY-S§T-2i1P
TILE [T GELETE B1TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P Jsecnv-sr-zp

.

14. | hereby certity that the information suppliad with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperalicn or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes,; and that my namea appears in
Block 12 or Biock 13 if changed, or on an attachment yw addross.

OIAMATIIDE. \UAa ) sl ™ /~ /?" o=

CR2E034 (10/97)



