2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # 561017 Apr 10,2008 08:00 A
1. Bty Nam; Secretary of State
A. MALIK ARAIN, M.D., P.A.
Brincipal Place ol Business Mailing Address
402 N. PLANT AVENUE 402 N. PLANT AVENUE .
PLANT CITY FL 33567 PLANT CITY FL 33567
2, Principal Place of Business - No P.O. Box # 3. Masing Addrase

Suite, ApL #, &te. Suile, A 4, eic 18t MOORE CR2E034 (10/07)

City & Staie Ciy & Siale 4. FEI Mumnber Appied For

59-1797868 Neg Apsicabis
I Counoy ls) Cfaurllry 5. Certficate of Status Dosirad D 58_75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Marme

ARAIN, AMALIK MD PY— , .
402 N. PLANT AVENUE Sueet Address (P.O. Boy Mumber s Not Accepiabie)
PLANT CITY FL 33567

City FL Zijy Code

8. The aocve named entity subniits this statement for the pursese of changing its regislerad office or regmtared agent, or nein, n Lhe Siaie of Flonda, T am famriliar wilh, and accent
the cliligalions of registerad agert.

SIGMATURE
Y aniue, lyped o prered ngnen M prsicies anerl ated 11 Parploatio (MNGTE Fegisteaed A0S 1 L g Lun oum 51wl oLl - DATE
: .FILE NOW!'! FEE-I5 $150.00 9. Fiecuen Camuaign Fnancug . 55,00 May Be
L After’ May 1 2008 Fee Wl” BB 3550 00 - Trust Fund (‘r‘nhlk.ulmn i) Added to Fees
Make Check Payable to Florida Deparlment of State
10. OFF!CE;R&, AND DiRECTOHS 11, ADMITIGNS/CHANGES TG OFFICERS AND DIRECTORS I 11
TITiE DP Cneee 11l Clorange [ Aadition
HEME ARAIN, A. MALIK, M.D. NAME
STHEET AUDRESS | 402 N. PLANT AVENUE SIRFET ANDAFSS
CIY-ST- 217 PLANT CITY FL oITY-31- 710
TMLE O veste TiTLE JCrange [ sadition
HAME HAIAE
STREFT ADNRFSS STREET ADHRESS
CITY-51-217 CITy-51-7Ip :
14 b ik SRR N e

it [ Daete ML h Sl O S O Addinen
atE L R HAME L
STREET ADGRESS ‘ STATET ADDRESS
Liy-5T-21P BIy-51-21P
[N [J Daete HILE {J Crange ] Addition
HAME o HAME
STRELT ADCRESS STAEL" ADIRLSS
ITY-ST. 42 Ciry-51-21
1LE 7 De'ete e O crange ] Aadimion
HAME : HAME
IRV ATIRLES SIRLET ADIRLSS
LITY-51-218 GIvy-s1- 20
f 3 niate T [[] Crangs  [] Acdition
HAME HERC
STRZET ALDRESS STAELY ADDRESS
CIF-ST- 2P CHY- 372

12, 1 hereby certity that the intormatien suoplied with this filing does net gqualfy for the exerngtions comanad in Sechon 119, Forida Staiutes | furtner cerlity that tha infermalion
indicated on this reporl o supplerrental repart is e and aucurate ana thal my signaiure shall have tho same legal ehioct as if made under ozih: that | am an oricer or director
G e Corporation o (e receiver of Tustee empowred Lo execute this repont as requited by Chapier 07, Flonda Statutes: and that my narre appears it Block 10 ar Bluck 11

f changed, o on an atlachment willi an address, with ail ciher lse empowared. { / ? 2
~S5-78 ?57} 1-/72
SIGNATURE: Aoy 4Tain.up pa. W 7~ 7

SIGNATURE AND TYPED OH PRIN. U'NAME OF SIGNING CFFICER OR DIRECTOR Caa a0 Bnoge n




