FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

DIVISION OF CO

Secretary of State

RFORATIONS

1. Carporation Name

DOCUMENT #

657467 (7)
NASIR KHALIDI & SAKINA KHALIDI, M.D., P.A.

P.O. BOX 4030

Principal Piace of Business
259 HARBOR BLVD #206
PT CHARLOTTE FL 339491020

Mailing Address

259 HARBOR BLVD #206

P.0. BOX 4090

PT CHARLOTTE FL 33%4310%0

2. Pnnc al Pla-, Business

21] 2 ARG L BLvD

2a. Maiing Address
26

Suite, Arnl 4, elc

Sute 204

Suite, Apt. 4, etc.

& State

7?5

ChapATTE FLa |a

City &Stato o

24] 33 ?qu 4o

Country

3

2p

4[] | Laj

9, Name and Address of Current Regislered Agant

NASIR KHALIDI

2595 HARBOR BLVD.
PORT CHARLOTTE FL 33952

- o registerad agent,
familtar with, and &

NAS \R

Counlry B

o o

gaLd (o

SIGNATURE . _f NY.EYV TV,

Signalure, typed or printed name of registered
12, OFFICERS AND DIRFCTORS 13
TLE PO [T DiLETE crme
NAME KHALIDY, NASIR 170
STREET AODAESS 2595 HARBOR BLVD #206 VISTRIE] ADDRESS
ury-r- 26 PORT CHARLOTIE FL . LG 8128
TITLE D [ DELETE 21TILE
HAME KHALIDI, SAKINA ? 2 NAME
STREEI ADDRESS 2595 HARBOR BLVD #206 23 SIREFT ADIRFSS
CiTY-S1- 2P PORT CHARLOTTE FL Z4C0Y-5-20
TIMLE [ DELETE 31TILE
NAME 37 NaME
STREET ADDRESS 33 STREFT ACDHESS
CITY-ST-2IP o 34CITY-ST-7P
TME (] DELETE 1L
NAME 47 NAME
STREET ADDRESS £3STREL? ADDRESS
GITY- 5T 2P e AR STE
TITLE ] DELEIE 5 < TILE
NAME 52 NAME
STREET ADDRESS 53 STRELT ADRESS
CITY-S1-2IP o S4CIT-ST-2F
TITLE [} DELETE 6 1TILE
NAME £ 2 NAYE
STREET ADDRESS 63 SIREL] ADDRISS
CITY-S1-21P B KXION SR

SIGNATURE:

v, Or on an

lachment with an address.

EIGNATURE AND TYPED OR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF S1ATLE
Sandra B. Mortham

B1] Nano

|82] Strect Address (.0, Box Number 13 Not Accoptablel

10. Name and Address of New Reglstered Agent

arate and st iy signature shall bave tha same legal effect as if made undar

NAS I Koy

RGN M A IR

L Date Ir-w-;:(1r| wrated or Quanfed | 3a. Date of | %@.TF?éﬁdritrmﬁ B

01/24/1995 |

Anpl od For

~ $8.75 Adaonal
Fee Requwred

$5 00 May Be
Added to Fees

CFUINOmber T

. Certif cate ol Status Diesiredd [

. '[l('»'ction Campaign Fm’mc;ng
1rust Fund Conln Jun(m C
1rur corporation hds In!nhl; fur mmna lnLo tax under s 199.032,
Florcla Statutes M yes [JNo

11 PUrsuarlt 1o the provisionsof Bectians 607.0502 and 6071508, Fiorida Slatutes, the above-named corparation submits this statemend for the purpese of changing its registered office
both, in the_$1ate of Flotlda. Such changa was authorized by the corporﬂ'lon s baard of directors Fherebyy accept the appontnient as registered agent. | ar
¢ the obl Qf Secllon 807.0505, lprida Statutes.

ol-12-%%

Y a0 titis 1l Bl Gabds INOTE Fligtaret Age it sl el 16 whn ¥ ity DAtk

© ADDIIONS/CHANGE S TO OFFICEHS AND DRECTORSIN 12—~

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not (|U<ﬂ|(, for the: exernption stated i1 Section 116, Ofld)(kj Florida Sta'utes. | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and acc
path; that | am an officer or director of the corporation or the racalver or truslee empowerad to execule this repod as 1o quired by Chaptes 607, Floada Statutes; 2nd that my name
appears in Block 12 or Block 13 #f chaky

(2% 9yl

FL ]es{ 2p Code

Tt [ Adcuon |

[ Chage DAddwtan no

T[Jcnange [ Additon |

T cnags [ Addition |

T Crangs L] Additien

T Cheage [ Addon

629 -2l

ot Pl b

CR2E034 (12/95)




