2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F32484

1. Entity Name
SYED MALIKM.D., P.A.

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

% SYED MALIK
2501 N ORANGE AVE STE 213 50
ORLANDO, FL 32804

Mailing Address

% SYED MALIK
2501 N ORANGE AVE STE 213 50
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

AR RAD IR ARG

02212008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-2211388 Not Applicabla

o ) $8.75 additional
5. Certificate of Status Desived [} Feo Requirad |

6. Name and Address of Current Registered Agent

MALIK, SYED A., M.D.
2501 N, ORANGE AVE
SUITE 213 SOUTH

ORLANDO, FL 32804

- DO NOT WRITE | ‘
IN THIS SPACE

8. The above named entity submils this statermnent for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrstura, typad ar prnted nama of registered agent and Utls it applkcable

{NOTE. Registernd Agen tigratute required when rengating) DATE

FILE NOW!I FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

35.00 May Be
Added to Fees

10, - QFFICERS AND DIRECTORS [

Tme - oP

NAME MALIK, SYED

STREET ADCRESS | B786 LK TIBET COURT
CITY-5T-21P ORLANDO, FL

TINE

NAME

SIREET ADDRESS
GITY-§T-2P

{113

HAME

STREEF ADDRESS
CITY-S7-P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STRLET ADDRESS
CITY-57-2P

TILE

HAME

STREEY ADDRESS
ory-s1-2p

UOGM00E393
03/ 0605383000

[
i

9
E-021 150,00

DO NOT WRITE
IN THIS SPACE

42.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. i further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?ih an address, WW Ilke-em y, i
SIGNATURE: % A G2 [ Sy 4 e

AND TYIPED OR PRINTED NAME OF SiGNIG OFFICER OR DIRECTOR

2/2y/8 7. 577 ALF
viha

Daylrme Phona ¢




