2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , - Apr 23,2005 08:00 AM
DOCUMENT # 577313 IR Secretary of State

1. Entity Name -
ABDUL LATEEF BHATTI, M.D., P.A,

Principal Place of Business - Mailing Addrass

524 TEAGLER DRIVE 524 ZEAGLER DRIVE
PALATKA, FL 32177 PALATHA, FL 32177
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04062005  No Chg-P CR2E034 (10/03)
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8. Name and Address of Current Registered Agent i .

54 ZEAGLERDRIVE S DO NOT WRITE
PALATKA, FL 32177 IN TH'S SPACE
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8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
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Signature, typed or printed nama of ragislered agant and tile If applicabia, . {NOTE. HaglsﬁemdAgant&gnatu!‘?-raqmmdwh.n reinslaﬁng}_ . CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ~ OFFICERS AND DIRECTORS | -
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12. | hereby certify that the information suppliad with this ﬁling doas not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurata and that my signature shali have the same legal effect as if made under cath; that [ am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowared,
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