2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000106014

1. Eniity Name

MOHAMMED H. BAWANY, MD, P.A.

Principal Place of Business

716 S GOLDENROD RD
ORLANDO, FL 32822

Mailing Address

PO BOX 4614
WINTER PARK, FL 32793

A0

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

| —Suite, Apt. # stc.

FILED

May 16, 2007 8:00 am

Secretary of State

05-16-2007 90014 014 ***163.75

14287

O

- _Sute Apt #oate. - 05072007 _ .Chg:P. CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-354 3941 Not Applicable
Zip Country Zip Country " . $8|75 Additional
5. Certificate of Status Desired ‘,Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAWANY, MOHAMMED H
6529 LAKE PEMBROKE PLACE
OR!ANDO, FL 32829

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Code

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

{I’he obligations of registered agant.

printed name of registered afent and title if applicable.

7

(NQE: Registered Agent signatdr equiredwhenr#mg)

DATE

[

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O elste e [ Change ] Addition
NAME BAWANY, MOHAMMED H HAME

STREET ADDRESS | 6529 LAKE PEMBROKE PLACE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32829 CITY-S7-21P

TITLE O Delete TINLE O Change [ Addition
NAME NAME

STREET ADOAESS e i am = e = e — . STREETADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE 3 Deiete TITLE {J change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TITLE 1 Delete TiTE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GHTY-ST-21P

TITLE O petete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-5T-21P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | heraby certify that the information supplied with this !'iling
indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowsred to exsecuts this report as required by Chapter 607, Florida St
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

my?

&9: and that my narme apgears in Block 10 or Black 11

mv7 05 1457

PED OR PRINTED NAME OF SIGNING OFFICER DRy!ECTDR [

Date Daylime Phone #

/7
(072505355



