FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

| ANNUAL REPORT
DOCUMENT # 481168 Secretary of State
05-14-2007 90087 028 ***150.00

1. Entity Name. »
MUMAMMAD |. ZAFAR, M. D., P. A.

Principal Place of Businass Mailing Address
SH2P-0-BOX 808 TS~ ' -
CHIPLEY, FL 32428 US Shiep-P 0. BOX 608 :

CHIPLEY, FL 32428 US

TRl S B o5 IR

Suite, Apt. #, elc. Suite, Apt.'#, otc. 04272007 Chg-P CR2ED34 (12/06)

WP l""‘-[ r}( mﬁ OL‘U’CO‘J\ P f ¢ ?QT;E:?}4OZ :Z:J-I‘i\zdpri;ble

Zi \ Country ntry " ) $8.75 Aaditional
‘B w w%‘v g M 5. Cartificate of Status Desired O Foe Required
C nt Registared Agent

6. Name and Address of 7. Name and Address of New Registered Agont
Nama
ZAFAR MD, MUHAMMALD |
3944 SOLANO ROAD . Street Address (P.O. Box Number is Not Acceptatie)
STE 2
PANAMA CIT_Y, FL 32405
City FL l Zip Code

8. The above named enlity submiis this s1atement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicabia. (NOTE: Registered Agant signature reguired when reinstatng) DATE
#. Election Campaign Financing $5.00 Mmay Be
FILE NOWI!! FEE IS $150.00 . ay
After May 1, 2007 Fee wi?l b52 $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIILE [ change [ Addition
NAME ZAFAR, MUHAMMAD NAME

STREET ADDRESS | 3944 SOLANO RD. STREET ADDFESS

CITY-ST-2ZIP PANAMA CITY, FL 32405 CIEY-ST-2I9

TME DST 7 pelete TIE [ Change [ Addition
_NAME CARTER, ALICE NAME

STREET ADDRESS | 1231 MAYHAW LANE STREET ADDRESS

CIY-ST-21P CHIPLEY, FL 32428 CiTY-ST-2IP

TITLE O belete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2IP ciry-S1-2IP

L O elete TLE O Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS

on-stEp | - CTY-S1-2P

TMLE T3 Detete TILE [ Change [ Addition
NAME WME . B

STREET ADDRESS STREEF ADDRESS . -

CITY-ST-2P CIrY-57-2P -

1MLE [ pelete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on his report or supplemenial 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 tha corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc’k_ 1 jf
changed, or on an attachment with an adgress. with all other like empowered.

' 2005
SIGNATURE: A "f C/&,{Q\ DS Y3007 BSOS

" SIGNATONE AND TYPED OR PRINTED NAE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




