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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # 657467 (7)

1. Corporation Name

NASIR KHALIDI & SAKINA KHALIDI, M.D., P.A.

I TETOR MK R

Principa! Piace of Business Mailing Address
2585 HARBOR BLVD P.0. BOX 4090
SUNE 206 PT CHARLOTTE FL 338491030
PORT CHARLOTTE FL 33040-1000 0D NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-1908427 Not Applicable
Sulle, Apl. #, alc. Suita, Apl. #, etc.
_I P v B. Certificate of Status Dasired D $8'75 Additional
92 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;8] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
-2—41 a ;I ;El Personal Property Tax due June 30, N’Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NASIR KHALIDI 81| Name
2505 HARBOH BLVD 82| Street Address {P.0O. Box Numbar is Nol Acceptable)
PORT CHARLOTTE FL 33952 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regist agem, or b in the Statg of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
pl the gbligalions of, Seclion 607 505, Florida Slatutes.

ASIR KHALDL 06 . [-59¢

SIGNATURE —
agont and 1k il applicable [NOTE- Regestered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TILE L1 Change L] Addition
HAME KHALIDY, NASIR 1.2 NAME
smeevaporess | 2505 HARBOR BLVD #2086 1.3 STREET ADDRESS
CITy-$1-2P PORT CHARLOTTE FL 14 CITY ST 2
e D [ DELETE 21 TIE [ change T Acdition
NAME KHALIDI, SAKINA 22 NAME
smeeraponess | 2695 HARBOR BLVD #208 23 STREET ADDRESS
£IY-S1-2F PORT CHARLOTTE FL 2 4CHY-5T-2F .
TIRLE T DELETE 3t TILE [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34 GITY-5T-2IP
TIME [T pecere 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITy- S1- 2P 44 CITY-5T-2P
THLE [ oLeTe 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 5.4 CITY-51-21P
e 7 DELETE A TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 40ITY-5T- 2P

4. | heraby certifty that the information suppfd with this filng daes nal qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report enlal anfuaktapor! is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corporayas or the raceivefr trustee empowerqd o execute this repart as required by Chapler 807, Florida Stalutes; and thal my name appears in

Blogk 12 or Block 13 if changed]or nt yih an eddgess.
In i I TSR (Y Y - 9% qul629-2

rF9Y S FYL BT ¥ @&

CR2E034 (10/97)



