2005 FOR PROFIT CORPORATION

__ANNUA

L REPORT (AR)

DOCUMENT # 481168

1. Entity Name
MUHAMMAD |. ZAFAR, M. D.,

»

,
P. A, *

e e T TR - —

Principal Place of Business

1243 MAIN ST —
STE 2, P.O. BOX 608
SgIPLEY FL 32428

Mailing Address

1243 MAIN 5T

STE 2, P.O. BOX 608
CHIPLEY FL 32428
us

|

2. Principai Piaceof.éhsihe"ss ] —

3. Mailing Address.

FILED

"Mar 17, 2005 08:00 AM

Secretary of State

y

JAll

|

1l

|

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {1004}
City & State = ] City & State 4, FE| Number Applied For
59-1617402 e
e P . ™~ t Applicable
Zin Country Zip Country o $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Qm:rent Regl:t_e_rod_Agént )

7. Name andjd&éss of New Registered Agent

Name

TZZAI??I\RA'RAIR, g’q—%’gg#—nMAD L Street Address (}5.0. Box Number is NotAr;ceptabIe)

STE 2 , .
CHIPLEY FL 32428

City Zip Code

— FL

e

8, The above named antity submite this staiémem for the purpose of éhansﬁng its registered office of registered agent, or both, in the états of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE - ==

Signatute, Ypod of priftad name of g isierad agoent and ulie If appleable

{NQTE fegistered Agert sigralure requied whan mimstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution. T

$5.00 may Be
Added to Fees

10, __._ OFFICERS AND DIRECTORS S AR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE FD 7 Delete 1te [ change L] Addition
NAME ZAFAR, MUHAMMAD NAME

STREET ADDRESS | 1243 MAIN ST STE 2 STREST ADDRESS

civ-si-ze JCHIPLEYFL - _ . CiY-81-27 B ;
TTLE DST O belele It ey {J Change (] Addition
N CARTER, ALICE e e gifgqg%f'gﬁégﬁ%m 150,00

SIREL| ADDRESS | 1243 MAIN ST STE 2 SIREET ADDRESS SRR s St

ciy-si-2p  |CHIPLEY FL 32428 . s Qovestr _
it O Detete HILE [ change ] Additian
NAME NAME

STRECT ADDAESS STFEET ADDRESS

Civy-ST-2IP . ] i v-§7- 2P i B
1 O pelete THE [ Chiange  [J Addition
NAME MAME

STREET ADDRESS SIREET ADDAESS

Clr-ST- 2P . B o ClY-S1-2P

WL O Datete WL [C] Change  [J Acdition
NAME NAME

$YREET ADDRESS STREET AMDRESS

CITY-57-2P N TiY-51-2F

TLL T pelete e O Change [ Addition
NaME NAME

STRLLT ADDRESS STREET ADDRESS

CITY ST-2IP ) ~_Ronrstoe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. 1 further certity that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or rustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an address, with all other like empowered.

signature: (o (e e OST

SIG“ATURE AND TYPED QR PRINTED NAME OF_S)N'NG OFFICER QR DIRECTOR

Slske 850 (38 7622

Daytrnie Phang #




