2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 561017

1. Cnty Name

A. MALIK ARAIN, M.D., P.A.

Mar 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

402 N. PLANT AVENUE
EIQANT CITY FL 33557

Maillng Addrass

402 N. PLANT AVENUE
EiéANT CITY FL 33567

MRRREARTRE

2. Prncipai Place of Business 3. Maikng Address

ARAIN, AMALIK MD
402 N. PLANT AVENUE
PLANT CITY FL 33567

- - —
Sulte. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Sale City & State &, FE Numiber B Applied For
£§9-1797868 Nol Applicit

f C 1 .

Zip Country Zp ountry 5. Certificate of Status Dessed [ $8.75 acditional
Fee Required
777777 6. dame and Address of Current Registered Agent LI 7. Name and Address of New Reglistered Agent ) )
Name

Steet Address (P.O. Box Number 18 Not Ageeplatie]

R

u—ﬁTéghode

the obugat:ons of regrstered agert.

SIGNATURE

B. T apave named entily subrits s SLEerment fof the putposs of changing its registersd office of registered agent. or both, m the Sizte of Florida, | am tamiiar with, and aocey

LR

SIGNALIE T <0 S Bavms of oty teradl aganl &od (e H apphcaia

FILE NOW!I! EE.‘;‘J&&SO@Q.. .
.. After May 1, 2006 Fep Wil Be $550.00
Make Check Payable to Florida Departmt_éht(o_f_;sm_te

(NUFE Registeras Agent SKIEMM requvad whed (Qrisaieig)

. DAaTE

9. Election Campargn Financing $5.00 may =
Trust Fund Camdubuton. [ Added to Fees

L 1e. .. __OFFICERS AND OIRECTORS 1. e ADUITIONS [CHANGES 10 OFFICERS ANU DIRECTORS IN 17
T peP O petel THLE 7 Change ] Asn
HAME ARAIN, A, MALIK, M.D. WAME . I .

SRS Mt | 402 N. PLANT AVENUE STREFT AUDRESS o HUO00047aR35

Civ-s-2P | PLANT CITY FL £ITY-55- 1P U 03060020018 150,00

e O3 peteta e ClcChange [ A
MAKE HAME

SIRLET ADORLSS STRELT ADORLSS

I CHY -85 I

e O Datete R R0 {3 Change AT
HANYE MARE

STRCEL ADUKESS STRLE] ADDAESS

CIFY-51-77 QIY-ST- 7P

TInE 7 peicte DiLE ) Change [T et
NEME HANE

STREET ADLHESS STAEET ADDRESS

GCITS-S5- 1P CHY-§7- 2w

B I [ —

e {7 Dolese TTiE Ol Change T3 e
NAME NAME

SIREET FODMESS SIREET ADDRESS

QY- Si- 4F SITY- 87- 21

TILE [T Detete T O Change ]!
NAME N

STREET ADDRESS STREET AGURESS

CR-51-20 CIY-51-25

SIGNATURE: A.Malik, )

AsMalik Argin.HM,

SIGHATURE AND TYFED OR PATTED KAME OF SIGING OFFICER Of mﬂecrﬁﬁa?/ 7L A i?g e Ercthes Davhig Fhohe 3

12. 1 hereby cettify thal the intormation supplied with this Wing doss nat quality for he exeruptions contained in Section 119, Florida Statutes | further certify thal the infonmaiis
incicated on Wi report of supplamental repor is wue and accurale and thal my signature shall bave the same Jegas effect as f made under oath, (hat | am art amicer or diracic
of the corpuration or the secewver or trustee erapowered o execuie this report as caquitad by Chapter 607, Florida Statules: and that my name gppears in Biock 10 or Block 1
it changed, ot on an attachiment with an address, with &l othver like empowered.

D.P.A, 3-.20-06 Bax3-T752~-1922



