. FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000106014 07-16-2008 90010 029 ***150.00

1. Entity Name

MOHAMMED H. BAWANY, MD, P.A.

Principal Place of Business Maiting Address ‘—"-' Vilidawrw

716 S GOLDENRQD RD PO BOX 4614

ORLANDO, FL 32822 WINTER PARK, FL 32793

L B WL R TR LR
Suite, Apt. #, etc. Suite, Apt. 4, atc, 07092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59-3543941 Not Applicable
aw Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAWANY, MOHAMMED H
6529 LAKE PEMBROKE PLACE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32829
‘l??‘ N '
:i A City FL | Zip Code

1 .

8. The abdve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onllgatlons of registered agent.

SIGNATURE _s
. 54gr-a|u‘m, typed or proted pame of registered agent and tlle it applicable (NOTE Registered Agent signalure renuired when renstaing) DATE
ﬂ .
{ILE.NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Bue by September 12, 2008 Trust Fund Contripution. B Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S [ Delete THE O tnange [} Acdition
NAME BAWANY, MOHAMMED H .. NAME
STREET ADDRESS | 6529 LAKE PEMBROKE PLACE STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32829 CIrY-ST-2IP
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Ciy-ST-2IP
TITLE 7] Delete TIRE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-SI-2IP CliY-ST-21P
TILE O Delete WTLE [ Change [ adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GIrY-ST-21P
THLE O Delete HIILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2IP oTY-ST-2IP
TRLE O Delete TITLE T change  [] Addition
MAME HAME
STREET ADDRESS SIHEET ADDRESS
CHY-§T-2IP CITY-S7-2P

12. | hersby cortify that the information supplhied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
inlicatad on this report or suppiemantal report is true and accuraie and that my signaiure shall have the same legal effeci as if made undar oath; that | am an officer or direclor
of the corporation or the recaiver or trusiee empowerad 10 execute this report as required by Chapler 607, Flond7alules and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an adqress. with all gier like empowered,
SIGNATURE: /ﬁ l %CWV) ¥ ///Zobg’ 4ol3 772/4’5

spnRTBRE M‘ID T1YPeD or PRINEEEIAME OF SIGNING dFFICER OR DIRECTOR Date Daytime Phane #




