¢ e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | May 01, 2006 08:00 Al
DOCUMENT #577313 T, Secretary of State

1. Catity Name
ABDUL LATEEF BHATTI, M.D., P.A.

Princlpal Plage of Business Mailing Address
524 ZEAGLER DRIVE 524 ZEAGLER DRIVE
PALATKA, FL 32177 ) PALATRA, FL 32177

ALLIGENER RO

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y ApRaFa

59-1826853 Not Applicatie
" $8.75 acditional
5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Raﬁstered Agent

524 ZEAGLER DANE DO NOT WRITE
PALATKA, FL 32177 ‘N THIS SPACE

8. The above named entily submits s statement for the purpose of changing its registered office or registerad agant, gr hoth, in the State of Florlda, | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE . = . . e . . )
Signatirs, lyped of prinled nams of registered agent and title i applicable, {HOTE.R d Agend ity requiseﬁ'_ahan instating! DATF.
ppage - . 9, Election Campaign Financing $5.00 MayB ) -
FILE NOWIT FEE IS $150.00. ar F y Be el
After May 1, 2006 Fee will be $550.00 Trust Fund Conribuion. 11 Added to Fees. T
10. OFFICERS AND DIRECTORS T ’_'”
THLE PD
NAME BHATTI ABDUL LATEEF M.D.

STREET ADDRESS | 524 ZEAGLER DR
CITY-ST-2P PALATKA, FL 32177

TRE
NAME - -t

s JOOOISE27 12 -
o (5/15/05-BOGRS-004 150,00
e - - ‘ )
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CiTY-8T-2P

TME

NAME

STREET ADDRESS
GITY-ST-21P

TILE
MARE
STREET ADDRESS
CiTy-ST-2F .

12. [ hereby gertify that the information suppliad with this Fing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effsct as if made under oath; that § am an officer or dirgcior
of the corporation or the receiver o trustee empowered lo execute this repori as required by Chapter 507, Flordda Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attechment with an address, with all other ke empowered.

424 06
T Date

SIGNATURE:

5, . .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytme Prone d




