2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # 481168 Secretary of State
1. Fnity Name 03-19-2004 90058 013 ***150.00
MUHAMMAD I. ZAFAR, M. D., P. A. ) '
Principal Place of Business Maifing Address
1243 MAIN ST 1243 MAIN ST vIUJILO0()
STE 2, P.O. BOX 608 STE 2, P.O. BOX 608 .
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State ‘ City & State 4. FEI Number Applied For
59-1617402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O '§98€!.Z£1 1’:‘;"_‘:{;“"“3‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
%9:§&m3' SMI%EE!;-AMAD S Street Address (P.O. Box Number is Mot Acceptable)
STE 2
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE. Registered Agent signature required when reinstanng) DATE
“FILE NOW!! FEEIS $150.00, "« - R
v AN L eI AR R . 9. Election Campaign Fin
| Atter May 1,2004 Fee will be $550.00 - - 7" Tt Funa consion - T A e Be
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTE [J Change  [J Addition
NAME ZAFAR, MUHAMMAD NAME
STREET ADDRESS | 1243 MAIN ST STE 2 STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-ST-2IP
TITLE DST _ 1 pelete 1ITLE [ Change  [[] Addition
NAME CARTER, ALICE NAME
STREET ADDRESS | 1243 MAIN ST STE 2 STREET ADDRESS
GITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP
THLE . O pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
TITLE 1 nelste TIMLE [ Change [T Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
e [ Delete TILE [Jchange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute thistepqrt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-efpowarch.

SIGNATURE:

l-271-0M %56 L3123

SIGNATURE AND TYPED OR PRINTRQ, oF SIGMING DFFICER OR DIRECTOR Daytime Phone #




