2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F32484 Feb 07, 2005 08:00 AM
1. Entity Neme Secretary of State
SYED MALIK M.D., P.A
Principal Flacs of Busfnessm o -AMaiﬁng A;:idress
% SYED MALIK % SYED MALIK
2501 N ORANGE AVE STE 213 5O 2501 N ORANGE AVE STE 213 50
ORLANDO FL 32804 . - ORLANDO FL 32804
L AR
:Suiie. Apt #, elc, :ﬂ e Suite, Apt, #, ete, . — 15t MOORE CR2E034 (10/04)
City & State — City & State % FEINumbar __ Applied Far |
I N 59-2211388 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?g'gfq lﬁ?:;"""a'
5. Name and_Address of Current Ragistered Agent " . ) 7. Name and Addrass of New Registered Agent
Neme
yé%)%lﬁ%YFEENg’Ehi\?E Street Address- (P.0. Box Nurbar is-Nof Acceptable)
SUITE 213 SOUTH ‘
ORLANDO FL 32804 _
City FL Zip Code

8. The abcve named entity submits :r;is stateme-r‘tt far the purpose of changin;; its ;eg;§1e}ed office or registerod agent, of both, in e State of Flarida, | am tamiliar with, and accé'pt
the obligattons of registered agent.

SIGNATURE — e o — —— —
Signatura, ypad of piimed nama cf registared agent and hila i apphcable (NOTE Regislsted Agent srgratura requsred when renstatng) DATE
PUPOIE AP e o - At = - - . —
F‘HLHE i:DWl':.s FﬁEE\E‘I ‘.;;50,00 J)O s, . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Few Will Be $550.00 . TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
W pp L] Deete e {J Change [ Addition
NaMmC MALIK, SYED NAME
STREET ADORESS |B786 LK TIBET COURT SIREEY ADORESS
CITY-S7-2iP ORLANDQ FL B ] ] Ciy. §T- 1P
(Rl O Celete ILE [ Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADNRCSS
cy-S1-7Ip 7 B ] L Cy-s1-ZIF .
TILE 7 Delete WIE CIcnange 1) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P n ] CIFY-ST- 2P
TILE 3 Delete T {change [ Addiion
NAME NAbE LONO00R1 7480
STREEY ADDRESS STREFT ADDAESS 12,07/05-80028~009 150,00
CiTY - Sl-2IP ) CTY-ST-2P )
TILE [ Detete AliLE Clchange [T Addition
NAME NAMF
SYREET ADDAESS STREFT ADDRESS
CIry-§1-2p L o . Jorestw 5
TLE 7T Detete e (Totange 3 Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§1.ZiP o . Gy -ST-2F _

12. | hereby certi’lz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or suppiernental reportis rue 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 corporation or the recalver or kusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empowered

SIGNATURE: S A A - 37/3/;5 |

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DVRECTOR

e Ty oo J—

Daylrme Phone #




