2003 FOR PROFIT CORPORATION | FILED
UNIFORNM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # P99000014031 ecretary of State
1. Entity Name 04-08-2003 90105 041 ***150.00
BILAL KHODR, M.D., P.A.
Principal Place of Business 'Mailing Address
125 BULLEN STREET 125 BULLEN STREET
PERRY FL 32347 PERRY FL 32347
N S R OO RN
Y é’ vd 320 Oidnop Bivd
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1 IE/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
S .FL t&{m . F(_ 59-3560842 Not Applicable
Zip ~ Country Zi A Couniry . . $3_75 Additional
32-34'8 u‘s k 3” *g uﬁf-\ 5. Certificate of Status Desired | Fos Fiequireclj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S l 1 E
KHODR, BILAL '

SR BUENSTRET e | B30 Bishco Blvd T

PERRY FL 32347 1

™ Perrp FL | “35%ug

8. :The above named entity submits this statement for the purpose of changing its registered cffice or regista’ed agent, or bath, in the State of Florida. | am familiar with, and accept
.Ihe cbligations of registered agent.

- 4

SICNATURE ‘ "fu«-!r" . v :
Signature, typegqr.primed name of registered agent and title ¥ applicacle (NOTE: Registered Agent signature required when reinstating) DATE
P
C attr My 1, 2005 eo wil o Sh6000. 9. Elocion Canpgn Fnacing _ $5.00 way 0o
- ity ; tust Fund Contribution. O Added io Fees
-| Make Check .Pay‘ellllgm.ElﬁbmdﬂQe_gtmem of State '
£ 10, - - OFFICERSYAND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Fmme APVST - O Delete TIME Same. [AcChznge [ Acdition
 NAME KHODR, BILAL NAME Same
street apRESS | 125 BULLEN STREET STREET ADDRESS | BBO 3, .ShoP 8 lvd
CITY-ST-21 'PERRY FL 32347 CITY-ST-7IP By, FL 323 1123
TITLE \D\H‘BM Q 7 petete miE Y e, @ Changs. [ Addition
NAME KHODR; NAME SLame
stwecT aooRess | 195 BULLEN STREFT STREET ADDRESS | BBHO 635\(\»? Bld
CITY-ST-2P PERRY FL 32347 CITY-$1-21P PUf('u D M
e 1 Delete TLE s O] Change (] Addition
NAME _NAME . I PRV SR
STREET ADDRESS - "" i W saeet anpRESS
CITY-$T-2IP CiTY-ST-2IP
TIMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [F change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGEZ72rR=aUIRED d ) 5/d3

- SIG%T'IJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ['ate * Daytima Phona #

2
9
2

nv

CR2E034 (10/02)



