2008 FOR PROFIT CORPORATION
ANNUAC REPORT (AR) FILED

DOCUMENT # P03000146537 Mar 03, 2008 08:00 A
1. Entily Nama
ity Nama Secretary of State

EBRAHIM HOOSIEN, M.D., P.A.
Principal Place of Business Malling Address
13005 SOUTHERN BLVD 13005 SOUTHERN BLVD
SUITE 232, PALMS WEST MEDICAL MALL 2 SUITE 232, PALMS WEST MEDICAL MALL 2
2. Principal Place of Business - No P.O. Box # 3. Mailing ddarass

Sulie, Apt. 4, eic. Sule. Apt. #. eic. 1st MOORE CR2E034 (10/07)

City & Stato . City & Stzte 4, FEI Number Appiied For

32-0092662 Not Apghcable
Zp Counry zp Counlry 5. Certlficate of Status Dasired d gg.ggmﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

{é-sE‘:Nlég;HQRJL}EéEE%TE 400-B Sreet Address (P.O Box Number is Not Acreptsble)
WEST PALM BEACH FL 33401

City - FL Zip Code

8. The asove named sntity submits this statement for the purpose of changing its regisiered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the cbiigalions of rewistered agent.

SIGNATURE

Sgnalure, ty e O CrEvey IIMWL wiwltlE | arplcazm. {OTE Regist100 AGoel & (Ralus mequral v or s alieg DATE

- 'FILE NOW 1L FEE IS,
oA TAfter May.1; 2008 Fee Will Be-6850.0
:Make Check Payable to Florida Depariment of State.!

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE s} O peete TmF (3 Change (] Additron
NAME HOQSIEN, EBRAHIM MD HAME
STREET ADDRESS {13005 SOUTHERN BLVD, SUITE 232 . STAFE? ADORESS
CITY-5T-21P LOXAHATCHEE FL 33470 CIny-51- 2P
TITLE 3 oeele TILE O3 change [ Addition
NAME HALAF
[T TR Ty W
STREFT ADDRESS ST3FFT ADDRFSS - r,';'::“ LI "}}E.'j':‘_‘j- P
CITY-3T-2IP CITY-ST-71P U;;; RN IJI:I‘"F:IL“_I 1 t’,r“"_j 1 ] 1 .:Ii_J . I-H]
TE O daete IMLE M) Change ] Addion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1- 219 LTy 51-21P
THLE O Datete THLE O Charge [ Addition
NAME HAML
STREET ADDRESS SIREET ADDRESS
Ity -SI- 219 CITY-51-2IF
TILE 3 Delete TAILE ) Change ] Addition
NAME NARL
STRELT ADDRESS STREET AODRESS
CITY-Sl-zp CITY-5T-2IP
TLE O pelete TLE M Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1. 2P CITY-ST-2IP

12. 1 hereby cerlify that the informaticn suoglied wath s filing does net qualdy for the exempticns contained in Section 119, Florida Stalutes. | further cerlily that the information
indicatod on this report or supplemental repert is e and accurate and that my signature shail have the same iega! eftect as if made under oath; that | am an officer or director
of the corparanon ar the receiver of trustee emgbwered Lo execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
if changad, or on an attachment with an_addg#fs, with ail other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Caysmao Prone



