FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Gpaiib. FLORIDA DEPARTMENT QF STATE .
. Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 493585 (4)
RN ERER R R

. Corporation Name

MASMOOD MOHAMMAD, M.D.,P.A.

Principal Flace of Business Mailing Address
25 DOCTCRS DRIVE 25 DOCTORS DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/07/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 NOT APPLICABLE Nat Applicatie
Suite, Apt. #, elc, Suite, Apt. #, ete, i
P I P 5. Certiflcate of Status Desired [ ,$,8'75 Additional
;;| H Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;;l T:ust Fund Contribution O Addedto Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
m El El ;El Personal Property Tax due June 30. [dves e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MOHAMMAD, MAHMGOD 81| Neme
25 DOCTORS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
a3 -
84| City FL 85] Zip Code
11. Pursuant lo the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | heraby aceept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 8070505, Floricda Statutes. -

SIGNATURE ,
Signalure, typed oe printed nams of reg:stered agent and titie i applicable. (NOTE: Ragistered Agent signature raquired when reinsiating) DAYE S

12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD 3 DELETE 1.1 TILE [73 Change  [_] Addition

NAME MOHAMMAD, MAHMOQD 1.2 NAME

sweeracoress | 25 DOCTORS DRIVE 1.3 STREFT ADCAESS

CITY-3T-21P PANAMA CITY FL 1.4 GITY-57- 219

TITLE [T pELETE 21TIRE [T change LT Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

QITY-5T-2IP 2.4 GITY-ST-2IP

Imez [T DELETE 34 TITLE T = : [T Change [T Additian

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 34. CITY-§T- 2IP . ]

THLE T DELETE 41 TITLE L i Change = [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LITY-5T-2P 4.4 CITY-ST-ZIP

TITLE 1 oeLeTE 5.1 TITLE [_TcChange [ Addition

NAME " 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cire-ST-2P 54 CITY-ST-2Ip e

TILE [ DELETE 6.1 TITLE i [T coange 11 Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14. } hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 of the receiver ar trustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: S0 N ghAmman, 00D

T T P T T i T T e T e e e e e — T —— Sp————

CR2E034 {10/97)



