FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT r

« Gorpnabnn Ko

Pancapal e of Business
404 E HWY 20

P.O. BOX 6
BOMIFAY FL 32426

MOHAMMAD YUNUS,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

523937
M. D.. . A

(1)

* Maiing Address

404 E HWY 0
P.O. BOX &
BONIFAY FL 324250006

FILED
Mar 12 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

01/17/1877

3a, Date of Last Report

Applied For

73 Prnsoal Fiace of Bosmess " 2a. Mailing Address 4, FE| Number
| <
ol ] 501723870 Nol Appicabie
Snite, Apt #, c Siuite, Apt. #, etc. - ) $8.75 Additional
ng_j 27] §. Certificate of Status Desweq [:I Fes Required
| Oty b S _ City & State 8. Elaction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Added to Fees
A Lairitry L 7p Couniry 8. This corporalion has liability for intangible tex under s. 189.032,
l'“] - 25[ 291 ao] Florida Statutes ves [] Mo
T 7. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YUNUS MOHAMMAD M.D.
404 W. HWY 90 82| Sircet Address (P.O. Box Number is Nt Acceplable)
BONIFAY FL 32425
83
B4| City 85| Zip Code
g FL

sigons ol § 17( {umt. 607 0502 and 607 1508 Tlanda Slalutes, the above-named corporahon submits this statement for the purpose of changing its registered
in ther Stalo of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ceplthe ohligations of, Saction 607 0505, Florida Statutes

b L enn Farvliar weih, and ae

agr
SHANATURS

" s Gt .{("n. W AnG Ml Loy preable | (NDTE Fegetered Agent signature required when reirstaiing) DATE
OFHC s HG AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
i) " TJ oire 11TITLE T Change L] Addition
HALY YUNUS, MOHAMMAD M.D. 1.2 NAME
axtiaeess | 404 E. HWY 90 13 STREET ADDRESS
ol A BONIFAY FL 14.CITY-ST- 2P
T B I VAT 21 TIILE [ Changs T Addition
NAM: 2.2 NaME
SHREEL Al H 2.3 SYREET ADDRESS
LTt 4T 2P 2 4CITY-5T-2Ip
Rt T T T T okl 3TILE [JChange [T Addition
HAM 32 NAME
STHTED Aapat sy 3.3 STREET ADDRESS
OY-S1- 4 B 34 OITY-ST- 2P
T T T DELETE ERRAIE: [Jchange  [L] Addition
Nap 4. 2 NAME
SIEFT A HESS 43 STREET ADDRESS
LTy e 44 CY-51-2P
i IR 5.1 TITLE [T change [ Addition
M 5.2 NAME,
STREL Y ADEK: T, 53 STREET ADDRESS
DY Sl 54 CITY-5T-2P
T ) T [T orETE 61 TLE [ change [ Addition
Hamt 62 NAME
F E R TR 6.3 STREET ADDRESS
TR . o 6.4 CITY-ST-7IP
14, 1 c her nformation supphed with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

infarer at G s anind report of supplem
Lar: g o o drector of the corporation or the rece (
appears o Bioes 12 or ock 130 changed,

" SIGNATURE:

el annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
; to grxecute this report s reguired by Chapter BOT, Florida Statules; and that my name

[

i
wghomecron

:}#;{runc ARND TYPED OR PRINTED NAME OF SIANING OFFICH

Dayghraz Phwde. 4

Y A Atk

CR2E034 (9/96)



