SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 239 1 999 8 . 00 am
CORPORATION Katherine Harris l' y
ANNUAL REPORT Secretary of State gg{ggls:ooocs (gsf . §5£an£€
1999 DIVISION OF CORPORATIONS e :
DOCUMENT # »
1. Corporation Name 549406 /¥
A. RAZZAK TAI, M.D., PA.
, ILEARHRDERTRTE AR AR
4316 TIDEWATER DRIVE 4318 TIDEWATER DRIVE '
SUITE A SUITE A
ORLANDO FL 32812 QRLANDO FL 32812 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/15/1977
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 53-1772243 Not Applicable
- Suite. Apt. #, etc. P Suita, Apt. #, etc. 5. Centificate of Status Desired L] $i;1i:;jr;%na|
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 —z;] ;;l m Intangible Personal Property. I_—_| Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name .
TAI, ABDUR RAZZAK Opdur Kaurak T,
NS 82} Street Address (P.O. Bo; _Number is Not Acceptable)
555 OAK COMONS 8.0 i /A Y A 71
KISSIMMEE FL 34741
B4| City 85| Zip Code
Orlan oo FLI | =82

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations 'of, section 607.0505; Fiorida Statutes. ~ =~ =~ - ~—~—

SIGNATURE

e e

Signature, typed or printed name cf regisiered agent and tie if applicable {NOTE: Ragistered Agent signature required when seinstating) DATE
12 OFFICERS AND DIRECTORS 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST [Joetere e ST — [X] change [} additon
NAME TAl, A RAZZAK 1.2 NAME bdur -Ea‘!:wk— Jen
smeer aonress | 585 OAK COMMONS BLVD STE A vasmeeraooress § L 3G T clewtes Drwe
crvsrze | KISSIMMEE FL JaCTYsTaP O larndo, FL 37812
TITLE ToeetE 21TME [ crangs [ adation
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TmE [ petete 311me [J change [_] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE { 1oeLeTe 41TLE (] change [ addition
NAME 4.2 NANE
STREET ADDRESS 4 3 STREET ADDRESS
CITY.STZR LACTY.STZP
TIMLE [ oetete 51TITLE [ change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-21P
TmE {3 peLete 81TIMLE [ change L] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpdrationspr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changdd, an attachment withn address.
"
,@@$@éwmﬁﬁaamﬁp W&ﬁ? Yo7-932- 2666
late

i

SIGNATURE:
U A(-!!lcmlldune ANDEYPE0 O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

(LI ITRKTS

CR2EQ34 (5/99)



