FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000106014 T 01-28-2005 90024 009 ***150.00

1. Entity Name
MOHAMMED H. BAWANY, MD, P.A.

Log'
Principat Place of Business ' . Mailing Address . 4 U U U 8 2 9 2
716 S GOLDENROD RD 716 S: Goldenrod Road

ORLANDO, FL 32822 Ortando, FL 32822

' — (WRVIEAVAR RO A

01212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

58-3543941 Not Applicabla

P RS B T T e B

e Weses e g e ) - - = -
O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Mame and Address ot Current Registered Agent

5529 LAKE PEVBROKE PLACE DO NOT WRITE
ORLANDO, FL 35.‘829 ) IN THIS SPACE

R
- -~
e

8. The above named entity submits this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWﬁf’?‘FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS |
THE P
NAME BAWANY, MOHAMMED H

STREET ADBRESS | 6529 LAKE PEMBROKE PLACE

CIFY-ST-2P ORLANDO, FL 32829

e T T |0 — - - Rt e B S e o i Al et iR L B a5 i W ey A e et
NAME

SIREET ADORESS

CITy-81-2P

TITLE

NAME -

s s ' DO NOT WRITE

- | | | IN THIS SPACE

STREET ADDRESS
Ciry-S1-29

TIMLE

NAME

STREET ADDRESS
CiTY-51-21P

1 civ-s1-2p

TITLE
NAME
STREET ADDRESS

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Alorida Statutss. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or { @ empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment ress, with all othar like empowarad.

g,

SIGNATURE: /£

—————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR \RECTOR Daytime Phane #

T T 2o %4,;2555‘ 7 638/ e~



