FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 Horcomroraons
DOCUMENT # 561017 (5)

. Corporation Name

A. MALIK ARAIN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business

402 N. PLANT AVENUE 402 N. PLANT AVENLUE
PLANT CITY FL 33567 PLANT CITY FL 33567
us L —
3. Date Incarpara‘ed or Qualfied 3a. Date of Last Report
2, Principal Place of Busness T 2a Maiing Address T 4. FEI Numbes Applied Far
@ ] g_@}_____ e . 59-1797868 Nol Applcable
t #, elc. suie, Apt k|, et . . iti
Suite, Apt ¥, elc | Suite. Apl &, el 5. Cerlitcale of Stalus Desiod 0 $8.75 Additional
22 27| Fee Required
Cry & State Crty & Stale 6. Election Car11;)e1wgr1 Financing O 35_00 May Be
El 2_3_1 Trust Fund Conlribution Added ta Fees
Zp Country _dp | Gountry 8. This comporation has liability for mitangible tax under s 199,032,
24 25 20 ] Florida Statutes K ves [Ino
9. Name and Address of Current Registered Agent - " 10. WName and Address of New Reglstered Agent
81| Name
ARNN- A'MAUK MD 82| Strest Address (P.O. Box Numiber is Not Acceptabile;
402 N. PLANT AVENUE L
PLANT CITY FL 33567 83
|84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and B07.1608, F lorida Statres, he above mavmed corporation submits s statement for the pupose of changing its registered ofice
or registerex] agent, or poth, in the State of Florida. Such change was autharized Ly the corporation’s board of drectors | hereby accept the appointment as registered agent, | am:
familar with, and accop! the obligations of, Section 8070405, Flond: Statutes.

SIGNATURE _ e o . . . : i e . e
S e e o prieted e © et auenl gl 00 1 gy bk . “.J'JCHZ Floggmileten ] Aget Sigatare: e e Wit o res il atew ] DaTE G
12. OFFHCERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TINLE DP e 11 T0E [ Change ] Addition g
NAME ARAIN, A. MALIK, M.D. 12 NAME 3
sirerraooness | 402 N. PLANT AVENUE 1.3 STREET ADDRESS &
Gy -ST-2IP PLANT CITY FL e _ @oratmy-si-ap o %
TITLE [] BELETE 2 1TmE ] Change [ Additisn | O
NAME 22 HAME
STREFT ADORESS 23 STAEE] ADDRESS
CiTY-S1- 2P ) 240Ty- 1.7
TITLE [ DELETE 3 1T0LE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP ) B4 LIY-8T- 2P
THLE {1 OELETE 4 1TIILE [C) Changs [ Additon
NAME 42 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-ST- 2P 44 CIIY-5T ZF
niLg [] DELETE 5 LTILE [} Change ) Addition
NAME 52 NAME
STREET ADDRESS 5 3STREFT ATDRESS
CITY-ST1- 21 . e 54CITY S‘ -7
TITLE ] DELETE & 1 TIILE [ Change  [J Addition
NAME 62 Nt
STREET ADDAIESS 63 STREET ADDRESS
CHY-ST-21P B4CITY-§1- 717

14. | do hereby certify that the information supplied with this filing s volunzarily funished and does not Guandy for the exemplon stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiomental annual report is rue and accurate and that my signalure shall have the same legal eftect as if made under
oath; thal | am an officer or director of the corporatian or the recarser or brustee empawered ta execute this reporl as reduirgd by Chapter 607, Florida Stalutes: and that My name
appears in Black 12 or Block 43 if changed, or on an allachment with an address

SIGNATURE: _ Y

04-09-96 (813) 752-1922

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFEICER OR DIRECTOR o ’ o e Tagtiew Prons ¥

A M Avain M T P A




