FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #635975 04-09-2007 90058 044 ***150.00
. Entity Name
RAQ, REDDY, ALBIBI & FINLAW, M.D., P.A.
Principal Place of Business Mailing Address
204 € 19TH STREET 204 E 19TH STREET 40053 281
PANAMA CITY, FL 32405 S PANAMA CITY, FL 32405  US : .
e AR DRI
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2034963 Not Applicabie
Zp Country Zip Country 5. Certificate of Stalus Desired O gi.giﬁ?:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RAQ, PALEP N M.D.
204 E. 19TH STREET Streel Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and aceept
the obligations of registered agent.

SIGNATURE
Signawre. typad of printed name of registerad agent and tille if applicable. (NOTE Ragisiered Apsnt signature required when reinsiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS ANG DIRECTORS IN 13
TITLE PD O oelete TITLE [ Change  [] Addilion
NAME RAQ, PALEP N, M.D. NAME
STREET ADDRESS | 204 E 19TH STREET STREET ADDRESS
CITY-§T-22 PANAMA CITY, FL CITY-ST-2IP
TITLE VP [ pelete TIHE [Jchange [ Additien
NAME REDDY, SUDHAKAR C. M.D. NAME
STREET ADDRESS | 204 E 19TH STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL GITY-$7-2IP
TILE S O Deslete LE [ change [T Addition
NAME RIYAD, ALBIB! NAME
STREET ADDRESS | 204 E 19TH ST STREET ADDRESS
CITY-S1- 2P PANAMA CITY, FL 32405 CITY-ST-ZIP
FINLE T O3 detete TLE [J Change [ Addition
NAME ALBIBI, RIYAD NAME
STREET ADDRESS | 204 E 19TH STREET STREET ADDRESS
CITY-57- 2P PANAMA CITY, FL cITY-8T-2IP
TMLE ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-47-21P
TITLE O oelete TTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby cerlify that the information supplied with thi 'Iiné; does not qualify for the exegpptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud §nd accurate and thal my signgflije shall have the same legal effect as il made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowergd 10 execute this report as, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with Jllother like empowered.
H s
U307  $50243-579

SIGNATURE AND TYPED OR pnlmsn‘(w IGNING OFFICER|PR DIRECTOR Cate Dayume Phone #

SIGNATURE:

~



