2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P96000103801
EgﬁzmsﬁARAKAT M.D. P.A.

Secretary of State

Mailing Address-

2119 QAK STREET
~ JACKSONVILLE, FL 32204

Principal Placa of Business

2179 QA STREET
JACKSONVILLE, FL 32204

=

= v T e A

TRTE T TR

‘DO NOT WRITE IN THIS SPACE

JETARSAD ST

03072005 NoChg-P  CR2E034(10/03)

&. FEI Number ) o Agpplied For
59-3417371 Not Applicable

5. Cenificate of Status Desired | $8.75 adaitonal

8. Name and Address of Current Reglatered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET_ |
TALLAHASSEE, FL 32301-2525

S .

Faa Required

T T TEE TR N ) T

DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this statemefit for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

1he obligations of registarad agent.

SIGNATURE

Signature. typsd o pAfted nama of registered agent and o it applicable,

{NOTE. Registered Agent signakife required when refnetafing) N

TaTT

DATE

9, Elsction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribuion.

After May 1, 2005 Feo will ba $550.00

a '$5.

Added to Fees

LOOD0NP94485

00 May Be

10,

i 41...

OFFICERS AND DIRECTORS
D T
BARAKAT, BSHARA
8188 WEKIVA WAY

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

JACKSONVILLE, FL 32256
o) — -
BARAKAT, MIRNA

8188 WEKIVA WAY
JACKBONMVILLE, FL 32256

TIE

HAME

STREET ADDRESS
Ciry-ST-2P

TTLE

NAME

STREET AGDRESS
Ciy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDHESS
CIry-ST-2P

TME

NAME

STREET ADDRESS
CI5y-5%-2IP

= o

04,08/ 05-00070-020 150,00

DO NOT WRITE
- IN THIS SPACE

12. | hereby cetify that the information supplied Wi}
indicatad on this reponi or suppiementar re
of the corparation or the receiver or frusteg’ smpy
changed, or on an aitachment with an a

SIGNATURE:

afify far the exemption stated in Section 119.07(3){), Florda Slanes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oaih; that Fam an officer or directar
& this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Tou3gT Y2

PED OR P

SIGNATURE ANDY

INTED MAME OF SIGNING OFFICER QR GIRECTOR

Dayiime Phone ¥

bfrju’



