2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P960001

1. Entity Narme

BSHARA BARAKAT M.D. P.A.

03801
/

Frincipal Place of Business

8188 WEKIVA WAY
JACKSONVILLE FL 32256

Mailing Address

8186 WEKIVA WAY
JACKSONVILLE FL 32256-7364

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
T e — e

Suite, Apt. #, etc.

—— .

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90221 027 ***550.00

10073303

0L A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI NUmber —jApphed Far__1___
59—3417371 ~ | Not Applicable
1 Z‘ al
Zip Country P Country 5. Certificate of Status Desired | $8'75 5“"“'0“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

N

Street Address (P.O. Box Number is Not Accentable)

City

Zip Codg

FL

8. The above named erltitAsubmits this sia

anit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

912] 7O

SIGNATURE

SignalunaM W name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

-

9. This corporam:elig‘\ble 1o satisfy its Intangible
Tax filing requirement and elects to do so.
"'(See trileria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

__ After. MAY 1, 2000 Fee will be $550.00 ..

10. Election Campaign Financing
Trust Fund Contribution. *

$5.00 may Be
Added to Fees

AbDIT[ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
TITE D . O Delets TITLE Ol chenge [ Addition | &
NAME BARAKAT, BSHARA NAME %
sTReET aDDRESS | 8188 WEKIVA WAY STREET ADDRESS ]
omv-st-2e | JACKSONVILLE FL 32256 OY-ST-2P u
o
TITLE T Delete TITLE O change [ Acdition | O
NAME NAME
STREETADDRESS;|  ,:07 o0 ° o STREET ADDRESS
CITY-ST-2F, o, - CITY-ST-2P
me 27l e o - [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21p
TLE [] Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i - - - - - -
CiTY-S7-21P _ — CITY-ST-2P ~
e O Gelete TMLE [ Change [ Addition”
NAME NAME o - ) . -
STREET ADDRESS STREET ADDRESS v ] Ly 1
LTy -5T-2P CITY-5T-2IP N T £y
TITLE [ celete THTLE O change [ Addition
NAME N el an NAME
R AT NG s w2 2a
STREETADORESS | ., =™ e STREET ADDRESS
gt sT-21" -ETY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftrue and accyrat® 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 ?‘r frustee em)| "5 ﬁred to sxBcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ¢ith glether like empowared.,
oA e g, T WU 41 621
0 b pll e h e e aBAR Ak JIID CEO — ac=ammm
SIGNATURE: SIGNAZ e BSHIRAIGRKAKS /) CE

SIGNATURWGR Tmen NAME OF SIGNING OFFICER OR DIRECTOR
- -

Dats Daytime Prone #

i

1



