SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $650 (1 DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

onon e G S Jul 23 1997 8:00am
ANNUAL REPORT

1997 DlVlSI(?;c::ég:PSC?:iTIONS S C Cretary Of State

. | DQCUMENT # 493585 (4)
MAHMOOD MOHAMMAD, M.D.,P.A.

I LT
25 DOCTORS DRIVE 25 DOCTORS DRIVE
PANAMA CITY FL 92405 PANAMA. CITY FL 32405

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report

01/07/1976 (3/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
1] ] NOT APPLICABLE Not Applabio
Suite, Apl, #, ) Suite, Apt. #, elc. iti
— " otc uite, Apt. #, el 5. Certificale of Stalus Desired O 38'75 Aditional
E] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
;‘ 28 Trust Fund Confribution [ Agdded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L |24 M 20 30] Personal Property Tax duso June 30, [ves [ No
P 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
H 81| N
; MOHAMMAD, MAHMOOD ame
25 DOCTORS DRIVE 2| Sireel Address {P.0. Box Number is Nol Acceptable)
PANAMA CITY FL 32405 -
84 City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flurida Stalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changse was authorized by tha corporation's beard of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
gndhre. typed of prinled nama of regislored agent and title # appiicabla (NOTE: Registered Agent sighature ragquirad whan reinstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Tme PD L1 oELeTE 11 7IMLE [J Change  ET padition
Lo e MOHAMMAD, MAHMOOD 12 NaME
streevaporess | 28 DOCTORS DRIVE 1.3 STREET AGDRESS
CIFY -ST-2P PANAMA CITY FL, 14 GITY-51-21p
TITLE ] pELEte 21TINE L} ghange [T Addition
NAME 2.2 NAME
= STREET ADDAESS 2.3 STREET ADDRESS
Y| oy-st-zp 2.4 CITY-ST-21
TITLE T DELETE 31TITLE [ Chenge [} Addition
NAME / 32 NAME
STREET ADDRESS oy 53 STAEET ADDRESS
oITY-ST-2P p 34.017Y-ST-2P /
me _ [ DFLETE 41TILE [Jchange [ Addwtion
NAME . 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 5T 2IP 44 CITY-ST- 2P
TITLE T DECETE 51TI0LE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-81-7iF
THTLE T otLere 61TITLE [Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP f 6.4 CITY-5T-2iP
14, { do hereby cerlify tha! the information suppliad with this filing doos not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furlher certify that the

information indicated on this annual report or supplomental annua! report ts true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this repert as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

i R s kR oA e b B ) . T ) by B Y g _Qﬁ PR At ™ M PRy Py b

CR2E034 (4/97)




