2007 FOR PROFIT CORPORATION

. o

ANNUAL REPORT (AR)

DOCUMENT # 544661

1. Entity Name
TALIB HUSSIAN M.D., P.A.

Principal Piace of Businoss
7768 BAY STREET

Mailing Addross

SUITE 12 SUITE 12
LSJEBASTIAN FL 32958 SEBASTMN FL 32958
U

7768 BAY STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadross

Suite, Apt, #, elc, Suile, Apl. #, otc.

FILED

Apr 06,2007 08:00 Al

Secretary of State

TWRHARRINMATR

1st MOCRE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbaor Applied For
-179114
59 9 9 Not Applicable
Zi Counl i Courl i
" ounlry Zip ounlry 5. Cerlilicale of Status Dasired O $8.75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HUSSAIN, TALIB, MD
7770 134 ST
SEBASTIAN FL 32958

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named oniily submils this statemant for the purpose of changing its registored offico or registared agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations cof registered agont,

SIGNATURE

Sgnature, lyped o prnted narme of regralerdd ggent ang lile 1 appbcabie,

(NQTE: Ragistered Agent signature required whan rainstating)

" “FFILENOWN! FEE IS §15000 . i
. After May 1, 2007 Fee Will Be $550.00 - .
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

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

s P [ Delete e [ change [ Addilion
NAME HUSSAIN, TALIB, MD NAME L

STReEs ooy ss | 7768 BAY STREET SUITE 12 STREET ADON 55 LOODOD633554

chy-si-71p SEBASTIAN FL 32958 CITY - ST-21P D4/1 BAYT-R005%3~003 150, i}

TITLE O petete TITLE [ cChange [ Addition
NAME NAME

STRLET ADURESS SIRECT ADDNLSS 7
CITY-ST-71P CITY-S1-2IP

InFr —— e s = oo, . TImeE-, . B .. - o - - -. [ Chanoe . -[J Additon
NAME NAME

STRCCT ADDRESS SIAFET ADDR 85

GIFY-SI-2P CITY -ST-2IP

TLE [2) Delete TTLE [l change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

cify-SI-Bp | ¢iry-SI-2p

LI O oelete THLE [ cange [ Addition
NAME NAMF.

STREET ADDRESS STREET ADDRESS

CIrY-ST-71P CITY-S1- 2P

TILE [ elete i [ Change  [J Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1- 2P CITY-$7-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for 1he exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal olfoct as it made under oath; that | am an officer or director
of tha corporation or the recaiver or irusioe cmpowered 1o execule Ihis report as requirec by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment withgan address, with all other hka empowearad.
»

SIGNATURE:

Davirrme Phone #




