FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # F32484 0)

1. Corporation Name

- P FLORIDA DEPARTMENT OF STATE

SYED MALIK MD., P.A. |
% SYED MALIK % SYED MALIK
2501 N ORANGE AVE 8TE 213 §0 2501 N ORANGE AVE STE 213 80
ORLANDO FL 32004 ORLANDO FL 32004-4650
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/28/1881 04/24/1
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E’_I m Not Applicable
Slite, Apt #, B¢ Suite, Apt. #, elc. - $8.75 Addiiona)
) 7] 5. Certificate of Status Dasired ] Fos Roquired
City & State | Gy & Swle €. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution ) Added to Fees
Zip | Country e Country 8. This corporaiion has liability for intangible tax under s. 189.032,
2] 25 20| [30] Florida Statules Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
MALIK, SYED A., MD. 81| Namo
2501 N. ORANGE AVE 82| Steet Address (P.O, Box Number is Not Acceptabie)
SUITE 213 SOUTH
ORLANDO FL 32804 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flbrida Statutes, the abave-named corporation submits this statarfent for the purpose of changing its registered

olfice or registercd agent, or both, in the State of Flonda_Such change was authorized by the corporation's boatd of directors. | hereby accept the appeiniment as registered
agent. | am lamiliar with, and accept the obligalions of, Seclion €07.0505, Florida Statutes,

SIGNATURE .. ik
Sigratoee Iypod o pror leo name of tegistared agent and e Fappicable. {HOTE: Repistared Agent signatura required when reingtatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE DP LT peetE 11TILE . [T Change [ Addition
NAME MALIK, SYED 12 NAME
stecer annress | 8786 LK TIBET COURT 13 STREET ADDAESS
crv-sr-z¢ | QORLANDO FL 1.4 CITY-§T- 2
TILE DVP 7 pELETE 24 TITLE ' [T Change [T Addition
HAME MALIK, RAZIA 2.2 NAME
strst aoovess | 8786 LK TIBET CT 2.3 STREET ADORESS
orv-s1-z20 | DRLANDO FL 2.4 CTY-5T-2P
TIE [T OELETE 1 31 THLE b T [change  LJ Addition
hANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 34.8ITY-5T-TIP
LE [T veLEte 4111 [ Change ™ L] Addition
RAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
Y- S1-2 44 CITY-ST-71
TLe [ DELETE 51TITLE - ' [V Change L] Addition
N 5.7 NAME
STREET ADDRESS 5,3 5TREET ADDRESS
Cl1y-$1-2P 5.4 CITY-§1-2IP
L (] DELETE B THILE [ thange [ Adaition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
OTY-57-2¢ 64 CITY-5T- 7P

14, 1'do hereby cerlify that the nformation supphied wilh 1his fiing does nol quatify for the exemption stated in Section 119.07(3)t)), Florida Statutes. | further certify that tha
information ingicated on this annual report or supplemental annual report is rue and accurate and that my eignature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation or the recaiver or \rusiea empowered to execute this report as required by Chapter 807, Florida Stalutes and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE: B A eiiED ,:/2//2/77- ¢ 3o7) 37194

EIGNATURE AND TYR) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Dale Daytime Phone W
BORAMR

Sandra B. Mortham - Feb 21 1997 8:00am

CR2E034 {9/96)



