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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
\ CORPORATION
ANNUAL REPORT Secrelary & State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

SR I 1)

DOCUMENT # 62785 (7) L0
f >

1. Corporation Name
| e e

PA.

Princlpal Place of Business Mailing Address
2215 NEBRASKA AVENUE . SUITE 2E 2215 NEBRASKA AVENUE | SUTE 2E
FORT PIERCE FL 349504580 FORT PIERCE FL 349504830
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/01/1979
2. Piincipal Place of Business 28. Mailng Address 4. FEI Number Applisd For
~2T| 2;| - 59"923037 Naot Applicable
Sulte, Apt #. ete. = Sulto. Apt 4, ele. 6. Cenificate of Status Desired O $8'75 Additional
22] 27| Foe Required
Cily & Slale Ciy & State 8. Elechion Campaign Financing $5.00 May Be
23 2s] Trust Fund Contrioution O Added to Faas
Zip Country Z1p Country 8. This corporation pwes ar has paid the currepl year (ntangible
m El m e 30 Parsonat Property Yax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KHUMS. SHAIK A.. M.D. 81| Nama Ah mﬁ—b Eﬁsh -‘ 5 mb
2218 NEBRASKA AVENUE ' SUITE 2:€ 82| Strect Addiess (P.O. Bax Number is Ngt Acceptaple)
FORT IPIERCE FL 34950 T57 4 mer " P
83 r
. ,
B84 City v Bs| Zip fedo
Foei _ Feece FL || 5%750

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislarad agent‘ or both, in tho State of Flgtida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wijh, accep! tho ohligatiopy of, Socliog 6028505, Florida Slatutes.

v (9]

SIGNATURE _ L2 "N & A [
Signaturs, ty g o prnted rare ol 1eg-steed agEel an Sl apphcable [NOTL Regrstaed Agert signature raguired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML U [ DECETE 11TE [ change [ Addilion
RAME KHUDDUS, SHAIK A., M.D. 1.2 NAME
STREET ADDRESS 2507 s' INDtm R'VEH DR 13 STREET ADDRESS
CiTY-ST- 2P FORT PIERCE FL 14 CHY-$1-21P
TME W PD CT DELETE 21TNE P Crange [ Addition
RAME RASHID, AHMAD, M.D. 22 NAME
steet aooress | 1912 YORK CT 23 STREET ANDRESS
CITY-87- 2P FORT PIERCE FL 2 4CITY-8T- 20
TILE R I 7T 31TMLE T [ change [ Addition |
HAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY -$T-2IP 34 CITY-8T-2iP
TITLE [T bevere 41TMLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4400Y-51-2IP .
TITLE L1 DELITE 51 TTLE O crange [ Aduitian
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREE] ADORESS
CiTY - 5T- 2IP 0.4 Ci1y-51-2IP
TILE 7 peLere 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 SIREET ADORESS
CiTY - 8T-2IP 6.4 CITY-51- 2IP
14. | hereby certify that the information supplied with this hiing doos not gualify for the exemplion stated in Scction 119.07(3)i}, Florida Statutes. | further certify thal the information

indicated on this annual teport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the rocoiver o rusioe empowsred lo execute this roport as reguired by Chapter 607, Flonda Statutes. and that my namo appears in

Block 12 or Block 13 i change?jﬂn an allachmenl with an address,

Y/ A pm Lorr Iy ANy
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TLORIDA EPATTUENT OF STAT Feb 13 1998 8:00am

CR2E034 (10/97)



