2007 FOR PROFIT CORPORATION
_. - ANNUAL REPORT (AR) FILED

A

DOCUMENT # 561017 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
A. MALIK ARAIN, M.D., P.A.
Principal Placo of Business Mailing Addrass
402 N. PLANT AVENUE 402 N, PLANT AVENUE
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc, Suile, Apt. ¥, olc. 15t MOORE CR2E034 (10."06)

City & Statn City & Slate 4. FEI Numbor _ Applied For

59-1797868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggql’:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Namo

ARAIN, AMALIK MD

402 N. PLANT AVENUE Sireot Address (P.C. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL Zip Coae

8. Tho abovo named entity submils this statement for the purpose of changing its registered offico or regisicred agont, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agonl,

SIGNATURE

Signature, ypad or proied name of regsiered agent and Wlg r apphcabia. (NOTE Regisierad Agent sgnalure requirad when reinsianng} BATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ' h
Make Check Payable to Florida Department of State Trust Fund Conrlbuion. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
13 oP [ Delete e Ocheange [ Adaition
NAME ARAIN, A, MALIK, M.D. NAME
STREET ADDRES | 402 N. PLANT AVENUE SIRILY ATDRESS OG0 T26303
eny-si-zp | PLANT CITY FL CIrY-S1-2p O5/04 07-B0002-008 150,00
TIItE [ Delele e [ change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIFY-S1-7IP CITY-SI-TIP
NI 7 Delete THLE CJchange ] Addilion
NAME . NAME
STREET ADDRE S5 SIRIET ADDRESS
CIry-st-219 CiY-81- 2P
THIE [ polele TNE [J Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CHY-81-21P
TME [ deiete TILE CJchange [ Addition
NAME NAME
SIAEET ADDAF SS SIREE] ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TILE [ Delele Tt [Jchange ) Acdilion
NAME NAME.
STREET ADDRESS SIAFET ADDRISS
CiY-$1-71P CITy-SI-ZIP

12. | hereby cerlily that tha information supplied with this filing does not quality for the examptions containad in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental reperl is rue and accuralo and thal my signature shall have the same (2gal effect as il mado under oath: that | am an officer or diroclor
of the corporation or tho receivor ¢r rusles empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
if changed. or on an atlachment with an address, with all other ke empowered.

SIGNATURE: 4. Malik Arain M.D., P.A, %M 4/19/07 (813)752-1922

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daynime Prone #




