I |
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A

DOCUMENT # P96000103801

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

Principal Place of Business Mailing Addrgss
2119 QAK STREET 2119 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

A

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Ao For

59-3417371 Not Applicable

” . $8.75 Additional
8. Certificate of Status Desired | Fee Roquirad

§. Name and Addreas of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD DO NOT WRlTE

SUITE 101
TALLAHASSEE, FL 32301-2060 IN TH IS SPACE

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

SIGNATURE
Sigratura typad or printed nume of registerad agant and hile ! appiicabhe (NOTE: Ragisteraa Agsnl signatura required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Csmpaign F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
18. QOFFICERS AND DIRECTORS ]
TITLE D
NAME BARAKAT, BSHARA

STREET ADDRESS | 8188 WEKIVA WAY
CITY-ST-2P JACKSONVILLE, FL 32256

NLE D

NAME BARAKAT, MIRNA

STREET ADDRESS | 8188 WEKIVA WAY
CITY-ST-2P JACKSONVILLE, FL. 32256

TITLE
NAME

e . DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
Cmy-ST1-7p

TITLE

NAME R,
STREET ADDRESS . Ul__“_ﬂ:"_”_' E"%f__“]é i . N _
oTY-s1-2p _ 0%/ 14,07 -BO0R0-0E2 150,00

mE | —

NAME
STREET ADDRESS
CITY-ST-ZIP

12. | heraby cenlily that the information supplig B goies not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feportfis]trub ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge emjpg .'c"ﬂf(' executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changad, or on an attachment with an address Yother like empoweread.
SIGNATURE: %/2,.;//)’7” B8R 3

SIGNATURE AND TYPED PR H!I ED NAME CF SIGNING QFFICER OR DIRECTOR




