FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 627852 (7)

EFAAIK A. KHUDDUS, M.D., AND AHMAD RASHID, M.D.,

ATV AR

Principal Place of Businoss Maiting Address

2215 NEBRASKA AVENUE . SUITE 2-E

FORT PIERCE FL 343504850 FORT PIERCE FL 34950-4890

2215 NEBRASKA AVENUE . SUITE 2€

3. Date incorparated or Qualified 3a. Date of Last Report

agent. | arm familiar with. and accem the obligations of, Seclion 607

2. Frincipal Flaco of Busincss 28, Mailing Address 4. FEI Number Applied For
GTI ;5-1 59'1923037 Not Applicable
Suile, Apl. #, el Suite, Apt. #, elc, )
] e ap - 5. Certicale of Status Desiced [  $0:79 Addiional
22 ;] Fea Required
City & Ste City & State 6. Election Campaign Financing $5.00 May Be
;s—l El Trust Fund Contribution Added to Fees
Zip | Gounlry ap Counlry 8. This corporation has kiabllity for intangible tax under s. 182.032,
?1] i 25] m ;D—] Florida Statutes Yes [ JNo
9. Neme and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
KHUDDUS, SHAIK A, M.D. 81/ Name
2215 NEBRASKA AVENUE 1 SUNE 2& 82| Street Addrass (P.O. Box Number is Not Acceptable]
FORT PIERCE FL 34950
:x]
B4| City FL 85| Zip Code
1. Pursuant to the prawsions of Sections €07.0502 and 607.1504, F lorida Statutes, the above-namad corporation submits this statemnant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such changg D\ga? augwrslzed by the corporation's board of direclors. | hersby accept the appoiniment as registered
lorigda Statutes.

SIGNATURL

) am an ofhcar or director of
appears in Block 12 or Big

SIGNATURE:

Signat e Lyped of prnted non o regislieed 8gent and e if apricRble (NOTE: Regislerad Agenl slgnalure required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DECETE 1ATILE [T chaage L] Addition
NAME KHUDDUS, SHAK A., M.D. 12 NAME
sireeTanorsss | 2507 S. INDIAN RIVER DR. 13 STREET ADDRESS
GITY-ST- 2P FORT PIERCE FL 14CITY-§T- 21
e VD o [T DELETE 24 TIE [T Change L] Addition
NAME RASHID, AHMAD, M.D. 27 NAME
STREET ADDRESS 19‘2 YOHK CT 2.3 STREET ADDRESS
crv-si.20 | FORT PIERGE FL 2.4 CIY-51-2
Tk 7 pEceTE 3.t TLE [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P . 3.4 CITY-5T-2P
TiILE L] DELETE a1 ILE [T Change L] Addition
NAME 4.2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
CONY-ST- 2P 44 CITY-3T-2IP
TILE T DELETE 51TTLE [T cChange [T ddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-§T-24P
TITLE L oeLese &1THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CIY-51-2IP £.4 CITY-5T-21P
4. 1do hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i corporahon or the receiver or trustee mpcgéered L execute this report as raquired by Chapter 607, Florida Siatutes; and that my name
address

Y L HE @///’MZ %ﬂw AV

HATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICEH OR DIRECYOH

Feb 05 1997 8:00am

CR2E034 (9/96)

\/a1/17 @e)e)-65I2

4 .



