2004 FOR PROFIT CORPORATION__ __.
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P96000103801

1. Entily Name
BSHARA BARAKAT M.D. P.A.

Secretary of State

Principal Place of Business

2119 OAK STREET
JACKSONVILLE, FL 32204

Mailing Address

2119 OAK STREET
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

INACCFTAUEAG MO

04192004 No Chy-P CR2EQ34 {10/03)
4. FE| Number Applied For
59-3417371 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda | am farmiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature tyced or printed name of cegislered agent and Inle * apphcakle

{NOTE Reqislersd Agent signaturs cegqured wien ranstategy

DATE

9. Election Campa:gn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribbubion,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

HILE C

NAME BARAKAT, BSHARA

SIREET ADDRESS | B188 WEKIVA WAY

Ciry-S1 2P JACKSONVILLE, FL 32256

TN D

NAME BARAKAT, MIRNA

STAEET ADDRESS | 8188 WEKIVA WAY

CIFY ST ZF JACKSONVILLE, FL 32256

L

NAME

SIREET ADDRESS
Gire S5 2P

TMILE

NAME

STREET ADORESS
(1N i

i

NAME

STREET ADCRESS
Ciy S1 2P

nng

NamE

SIREL T ADURESS
Gty 51-2F

00001 353
075

Cd 409,06 =0

DO NOT WRITE
IN THIS SPACE

mgrcated on ts report or supplemental report «
ot the corporation or the receiver or truslee emplowered
shanged, ar or an attachment with an addresd witn all

SIGNATURE:

at my sigo,

evpowerad

1 slated i Sechion 119 07{3)1), Flonda Statutes | further certify that the wformation
ra shall have the same legal eifect as if made under oatn, that | am an officer or director
Uired by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 1141

SIGHATURE AW F\mmeu iuhz_nu GNING OFFICER DR DIRECTOR

Caylame Phore #

A\



