FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #"'"’5"“7}31 3**’

ABDUL LATEEF BHATTI, M.D., P.A.

0)

Frl[l(i[id P e a (Jf E’ I n-i':‘;

$24 TEAGLER DRIVE
PALATKA L 32177

Mailing Address

524 ZEAGLER DRIVE
PALATKA FL 321773813

FILED
May 01 1997 8:00am
Secretary of State

A A G

i

3.

Date tncarporated or Qualified

07/01/1978

3a, Dale of Last Report

02/06/1996

U brncial Pluce of Busiross 2a. Mailing Address 4. FE| Number Applied For
S l26] 50-1826653 Nal Applicablg
I - S Am i e Suite, Apt. 4, elc. B. Certificate of Status Desired D $8'75 Additional
.;,“I Fes Required
Oty & State - City & Stale 8. Elaction Campaign Financing $5.00 may Bo
3, o Trust Fund Contribution Added to Fees
_Ap ) i Country 8. This corporation has liability for intangible tax under s. 199.032,
| }?51 - ?o-] Florida Statutes Yes ] No
9 Nama and Address ol cUrrenl ent Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

BHATTI ABDUL LATEEF 81/ Name
524 ZEAGLER DRIVE 82
PALATKA FL 3177 -

B3] City

FL, ﬂ Zip Code

agene L am familar wih, and accept the obligations of, Saction 607 0505, Flarida Statutes.
SIGMNATUIRFE

1L Parsuan o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corpoatalion subrits this statement for the purpose of changing s registered |
olfice: o regrsternd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

giahired agenl and tte @ appicabln

Fatrr an ofice
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X

Slggnarn. ,|1 Aoty (NOTE: Regisierad Agent signalure reduired whan reinstating) DATE
(2. T OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELETE 13 TIE [ change  [F Additon | &
Fithi BHATTLABDUL LATEEF.M.D. 1.2 NAME 3
s secss | 524 ZEAGLER DR 13 STREET ADDRESS I
oo o PALATKAFL3ATT 14 C1Y-5T-Z &
N T oeLene 21TME [JChange [ Andition |&3
AL 2.2 NAMF
S ADCRESS 2.3 STREET ADDRESS
hQI[Y L e 2.4 CITY-§T-2IP
i T DeCETE 31TMLE 1 Change ] Addilion
M 3.2 NAME
STREET ADLRE 552 33 SIREET ADDRESS
L &l 0= e 34 CITY-ST-20
T DELETE LI " Change ] Addition
WAL 4 2 NAME
SYEI T ADRE S 4.3 STREET ADDRESS
L ciysr 2w e 44 CITY-ST-2IP
Bl LT DELETE 51 TILE T Change (] Addilion
KAA 5.2 NAME
STHEED A1 58 5.3 STREET ADDRESS
L L G S B 54 CITY- 872
Nt [J DeLETE 6.4 TIILE [T Change [ Addilion
NAE 6.2 NAME
SIFCET ACDRESS .3 STREET ADDRESS
64 CITY-ST-2IP
e 'upphed with 1his ng cloes not qualify for the exemption stated in Section $19.07(3)(:), Florida Statutes. | further certify that the

v f
Afortation indlicated on this annual report or supplemental annual report i true and acceurate and thal my signature shall have the same legal effact as if made under oath; fhat
or chrector of ihe corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

lr2kay

SICNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Pae Paytime Prcic #

0026842



