2005 FOR PROFIT CORPORATION
“*~. ANNUAL REPORT (AR) FILED

DOCUMENT # 561017 - _ Mar 14, 2005 08:00 AM
1. Enly Name - Secretary of State
A, MALIK ARAIN, M.D., P.A.
Principal Placa of Business . ] . N;ai!ing Addr.es-s T _
402 N. PLANT AVENUE .. .. 402 N. PLANT AVENUE
PLANT CITY FL 33567 - PLANT CITY FL 33567
us us
A W AROTARRE
Suite, Apt. #, etc, - 7_ ) — Suite, Apl. #, elc. 1st MOORE CR2E034 (10f04)
City & State - City & State = 4. FEI Nurmber Applied Far
d .. ] o 59-1797868 Not Applicable
Zp ' County ap Coumw 5. Certficate of Staws Desired [ gi'gg L’::g:g”" nal
6. Name and Address of Current Registerad Agent o 7. Namea and Address of New Registered Agent
Name
ﬁg;‘i{}l' ;‘L%Iﬁ%lﬁ\l,\é%UE Street Address (P.O. Box Number is Not Acceptable) -
PLANT CITY FL 33567 —
City T FL | Zip Code -

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

SIGNATURE A - i -

Sigratura, typed o ptl.nt@dna.:m o (aguemd agun'. and iy ﬁ ema\cab‘m {NOTE Regisie:ed Agant signature requacd when tainstaling} . DATE
"n
FILE NOw:! FEE 1S $1 50'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flor[da Department of State
10, — OFFICEAS AND DIRECTORS . i L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE DP [T Delete FIILE [ change  [J Addition
NAMF ARAIN, A. MALIK, M.D. . NAME i DUUE 33—1
STREET ADDRESS 1402 N. PLANT AVENUE STREET ADDRESS ?;1,;; DS"’BUE!SE*-
Y Si-2p PLANT CITY FL N ) TV -S1. 2P D06 150 ﬂﬁ
e [ Derete e i change ] Addition
NAME HAME
SERCFT ADDRESS SIRCET ADDRESS
CHY-SL. 2P LIV -ST. 7F
1Lt [ Delete IHIE [Jchange  [_] Addition
NAME NAME
STRETT ADDRESS STRLET ADPRESS
ey s51-21F Gl 51 7P
e [ Deete i O change [ Addition
MAMF NAMF
STRECT ADDRESS STREET ANDRFSS
CITY S1-ZP Clv. 1. 2p
T [ Delete i [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRFETADDRESS
CITY &1 2P o CHY-ST. P
nr [ pelete it [ change [ Addilion
NAME NAME
SIRFFT ADDRESS STRECT ADDRLSS
CITY.§i-2IP ) TUY ST-BF

12. ! hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

~11-0 813-752-19822
SIGNATURE A.Mallk Araln M. D P.A M E g

SiﬁNATUHE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR \ Late Davteng Phone ¢




