2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P96000103801

BSHARA BARAKAT M.D. P.A.

Principal Place of Business
2119 DAK STREET
JACKSONVILLE FL 32204

Mailing Address
2119 QAK STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt #, etc.

FILED
May 02, 2003 8:00 am

Secretary of State

05-02-2003 90102 041 ***150.00

TR AR

A ;_A *

CORPORATION SERVICE COMPANY
1201 HAYS STREET +,...
=, TALLAHASSEE FL 323012525

ﬂ

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

City

FL Zip Cede

SIGNATURE

8. The above named entity subm\ts this statemfent for 1
DR ;he obhga‘tlons of registered agent.

urposs

!

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed na

) ?fs\:re'd ?‘?ant and tille il applicabla.

{NOTE: Registered Agent signature required whan reinslating)

DATE

_ FILE.NOW!I_ FEE IS_§1%a.08

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Floﬂda Department of State

9._Elaction. Campaign Financing—
Trust Fund Contribution.

$5.00*May-Be—
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ... OFFICERS AND DIRECTORS 11.

TITLE D ' [ Delete TME O Change [T Addition

NAME BARAKAT, BSHARA NAME

street anoress | 8188 WEKIVA WAY STREET ADDRESS

crv-s-z2p | JACKSONVILLE FL 32258 CITY-5T-21P

TITLE D [ pelete THLE [ Change [ Addition

NAME BARAKAT, MIRNA NAME

STREET ADDRESS | 8188 WEKIVA WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP

TTE L] Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
- NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

indicated on this report or supplemental report ig

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of he corporation or the receiver cr trustee emppwered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an agdres

SIGNATURE:

ike empowered

o

""!\

L2905

qoy %9 2.1 o]

ED AMEbF SIGNING OFFICEH OR DIRECTOR

Dale

Daylime Phona #

[V TR V)

»
-

T . . I [J. CHECK HERE.IEMAKING:CHANGES .~ _ — — - ==
City & State City & State 4, FEi Number 59_3417371 Applied For
Not Apptlicable
i i C t: .
Zp Country Zip ountry 5. Certilicate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

CR2E034 (10/02)



