FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000057817 : 07-11-2008 90016 020 ***150.00

1. Entity Name

MEDJAX PROPERTIES, INC.

Principal Place of Busingss Mailing Address )

C/0 GEORGES BAHRI, M.D. C/0 GEORGES BAHRI, M.D.

6100 KENNERLY ROAD 6100 KENNERLY ROAD 4 0 1 l 0280
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AAREARRAIM AN TR

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=rre AopiEa e

59-3328851 Not Apglicable
- . 5875 Additional
5. Certificata of Status Desired a Fee Required

6. Name and Address of Currant Ragistered Agent
AKEL, EDWARD C ‘-
1 INDEPENDENT DRIVE' DO NOT WRITE
SUITE 2301
JACKSONVILLE, FL 32202 l N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the gbligations of registered agent.

SIGNATURE .
. Signalure, lypadior printed name ol registared agent and titls if applicable. {NCTE: Regislered Agenl signature reguired when reinstating} DATE
| FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS |
TILE D '
NAME BAHR{, GEORGES

STREET ADDRESS | 6100 KENNERLY ROAD
CITY-ST-2IP JACKSONVILLE, FL 32216

TIME D

NAME BAHRI, FADY

STREET ADDRESS | 6100 KENNERLY ROAD
CITY-ST-2IP JACKSONVILLE, FL 32216
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2Ip

TITLE

NAME

STREET ADDRESS
CIry-Sr-ap

TITLE

NAME

STREET ADDRESS
5T-7IP

led with this f|||ng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

ndicated on this report or supplemental r1is trug,and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus) d to fkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with anAdgtess, r 1_1I:e empowered.

SIGNATURE:

(1/1) hereby certify that the information sup)

susunufk AND TYPED % pmw OF BIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




