FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 481168 05-03-2006 90230 008 ***150.00

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

Pringipal Place of Business n On e Mailing Address

24 MAIN-ST 1243 MAIN 57

$H=2, P.0. BOX 608 STE 2, P.0. BOX 608
CHIPLEY, FL 32428 CHIPLEY, FL 32428 US

my@ﬂm&a BT, . Log IRACATIVE AR EARIV

ApL. #, elgy _ Suite, Apt. #, etc. } -
CfQS@J S / 20 0% 04102008  Chg-P CR2E034 (11/05)

DL Petroed dueto | Thiple. FI | Wi e

@f S 1’3, } "J-L’]Cuumry %p )J-P sz / Corj?yg q 5. Certificate of Status Desired 0 ?fe'g?qﬁtbnal

6. Nama agd Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
¥ a p— .
ZAFAR,MD, MUHAMMAD |. " ]Ml’m mﬂ"WLCJ ! ZaFar m0
1243 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

STE 2

CHIPLEY, FL 32428 jc) ¢y S olane Ed

ke, Prore U FL|25705

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agerf or both, in the State of Florida. 1am !arr'u ar with, and accept

tha obligations of registered agent /
SIGNATURE U\J’M{m IIY\&,A AN % /g-_ﬁ)Z)L

Slqna!ure typed_or priniac name ol registered agent and titia il applicable. (Wéﬁlsred Agenl signature requirac whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn Elnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete e PD $&crange [ Addion
NavE ZAFAR, MUHAMMAD N Zﬂ—Fﬁ‘e Mu ham
STREET ADDRESS | 1243 MAIN ST STE 2 STREET ADDRESS ¢y Solanc
omy-sr-zp | CHIPLEY, FL CITY- 57 7P ancme. Co 7L_, F 22405
TME DsT I TITLE DS T hange Addition
£ Detete _/_ [“_ e et O
NAME CARTER. ALICE NAME 62,
STREET ADCRESS | 1243 MAIN ST STE 2 stheer aooress | ) 9\3 n < |
cny-s1-zP | CHIPLEY, FL 32428 oaY-51-2P C’_H, p/e \_’ FL 22v%2x .
TILE [ pelete TILE O cthange [T Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADIDRESS : STREET ADDRESS
CITY-81-2I CITY-ST- 7P
TLE 07 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE O etets TIMLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS ok
CiTV-§T1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 receiver or trustea 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 on an attachment with an address, with all other like empowered.

SIGNATURE( & Mg DST @;, Qg@'}teDST 4/&)/0(9 850 260-3/8 2

SIGNATURE AND TYPED OR PRpTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




