2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #577313

1. Entity Name
ABDUL LATEEF BHATTY, M.D., P.A,

Apr 26,2007 08:00 AM
Secretary of State

Maiiing Address

524 TEAGLER DRIVE
PALATKA, L 32177

Principal Place of Businass

524 ZEAGLER DRIVE
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

MMM TR

04212007 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For

58-1826653 Not Applicable

5. Certificate of Status Desired $8.75 Adattional

|

6. Name and Address of Current Registered Agent

Fee Required

BHATT!, ABDUL LATEEF
524 ZEAGLER DRIVE
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reg!sl lore
the abligations of reglsterad agent.

SIGNATURE

2d office or registered agent, or bioth, in the State of Florida. Tam familiar with, and accept.

Signature, typed &7 printeg name of ragfsmrod.:gentaﬂw it if applicable i

MNOTE 'ﬁedm Agen! signatus required whon rairstalng}

FILE NOW1!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
Added o Fees |

10. OFFICERS AND DIRECTORS

]

—

PD
BHATTLABDUL LATEEF M.D.
524 ZEAGLER DR

TITLE

NAME

STREET ADDRESS
CiTY-57-27

PALATKA, FL 32177
TMLE o
NAME

STREET ADDRESS
GITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CATY-ST-21F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-21P

(LRSS

s
t

2%

TITLE

HAME

STREET ADDRESS
GiTY-ST-27

L s s
= U/ E-B00P0-021 150, 00

412. | hareby certily that the information supplied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signal
of the cOfporabion oF the receiver of trustee empowered fo execute this report as réqui
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ture shall have the same legal effect as if made under oath, that | am an officer or difector_
red by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11if

156 3285811

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR

c{fL;ﬂ({a?

Dayllma Prarg 4

——




