FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

-
ecretary of State

04-29-1999 90060 028 ***150.00

DOCUMENT # P96000103801

1. Corporation Name

BSHARA BARAKAT M.D. P.A.

Mailing Address

116 MOCKINGBIRD STREET
INTERLACHEN FL 32148

Principal Piz ce of Business

116 MOCKINGBIRD STREET
INTERLACHEI‘I FL 32148

AV AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber App'ied For
5 V83 WEXIWWA WhY %) «i8F WERWA WAY | 593417371 Not Applicable
——I SUEE' Apt. #. olc. Suie, ApL. #, ete. 5, Certifezte of Status Desired [ $8.75 Ac ditional
22 27 Fee Required
City & Sate oy ] City & State , §. Election Campaign Financing $5.00 nlay Be
23 Uﬁ ¢ KQON viLtLe / FL El SAC KSON Vi LLg F L" Trust Fund Contribution o Added to Fees
Zip . Cauntry Zip Country B. This ccrporation owes the current year Intangible
24 3 ‘Z 256 EEI vsS 1 2] B 22 56 ’;‘ LS A | Parsonal Property Tax. [JYes [JdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2528 83
84| City 85| Zip Cade
A FL

v and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the frpvisions of Suctions 607.050: and 607.1508, Florida Statc tes, the above-named cc
istergd agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apy cintment as registered

rporation submi s this statement for the puroose of changing its registered

SIGNATURE ;

ifr7ped or printed n: ms of registered agen and title If appiicable. (NOTE: Registered Agent signature req nred when remnstating} DATE 8
12. OFFICERS AN DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =4
TME D [ DELETE 11 TITLE 3sH ARA B RA RAXKFA . Sgchange [ Addition E
NAME BARAKAT, BSHARA 12 NAME g\ B3 WEWWA WwWARY 3
streetacoriss| 116 MOCKINGBIRD STREET 13 STREET ADDRESS STACKE o NI e FL 32256 o
CITY-ST- 2F INTERLACHEN FL 32148 14 GITY-5T-21P &
TLE ] DELETE 21TME [JChange [ Addiion | O
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS
omY.ST-ZP_ | 2.4 CATY-8T-2P
TLE [ DELETE 31 TITLE (JcChange [ Addition
NAME 32 NAME
STREET ADDR 253 33 STREET ADDRESS
CITY-ST-7P 34.CIY-ST-ZIP
TMLE [ DELETE 41 TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY. ST-2IP
TTLE {1 DELETE 54 TLE JChange [ Addution
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 C7Y-5T-ZP
TLE [ DELETE 61 TITLE JChange  [C] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CIY-§T-2IP 6.4 CITY.ST-ZIP

14, | hereby certify that the information

indicaited on this annual repor: or $UpN

Block 12 or Block 13 if changs:d.for og

ppfied w th this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
emente| annual report is true and accurate and that my signafure shall have he same legal effect as if made inder oath; that { am an
officer or director of the corpo atigh orffhe receiver or trustee empowered t) execute this report as raquired by Chagter 607, Florida Statutes; and th.st my name appzars in

(q06) 389 - o2

J‘ 3 awWess, with all other iike empowerec .
SIGNATURE: -

_BSHA KA BARAKATT 77D

{2599

Daytima Phone #

'
'
'
|
]
1

-
1
|
|
'
v
'

'

Apr 29,1999 8:00 am




