o4
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000106014 Jan 20, 2006 08:00 AN
MOHAMM Secretary of State

MOHAMMED H. BAWANY, MD, P.A.

Principal Place of Business ' Ma-iling Address
716 S GOLDENROD RD PG BOX 4614
ORLANDO, FL 32822 WINTER PARK, FL 32793

A O AT

01172006 No Chg-p CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = —

59-3543841 ot Applicabie
5. Cerlficate of Status Desired [ ?3;; Additonal

6. Name and Address of Current Registared Agent

BAWANY, MOHAMMED H DO NOT WRITE

6529 LAKE PEMBROKE PLACE

ORLANDO, FL 32829 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Flerida. | am familias with, and accept
the cbiligations of registered agent.

SIGNATURE —
Signalure, typed of printed name of ragistered agent and e it applcabre. {NCTE. Registorad Agem signalura required when roinstaiing) DATE .. )
FILE NOWII FEE IS $150.00 9. Etecton Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | T R B
TALE I
HAME BAWANY, MOMAMMED H
STREET AOORESS | 6529 LAKE PEMBROKE PLACE THRHEE A4 7 ¢ - e
LITY-5T-2P ORLANDO, FL 32829 U A et g ;
. . Ul 2/ 0E-R0022-1124 158, 75
TE
HAME
STREET AODRESS
ciry-S7-2P
TE -
NAME

Kol | DO NOT WRITE

i R IN THIS SPACE

HAME
STREET ADDRESS
cIry-S7-ZP

TME

NAME

STREET ADDRESS
ciTy-5T-218

[ITLE
HAME

STREET ABOREES
CIYY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated op this report or supplemental report js 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 trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 14

changed, or on an attachment with an adw
SIGNATURE: L7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIE R

P L]

- mm—. -




