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

“THE.

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name T

557467

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

Principal Place of Business
2595 HARBOR BLVD

Mailing Address
P.0. BOX 4090

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90012 035 *#£150.00

RN OGO

SUITE 206 PT CHARLOTTE FL 33949-1090 :
PORT CHARLQTTE FL 339491090 DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
02/28/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For N
[21] |26] 59-1998427 ] Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
uie. 2 ? 5. Cerlifcate of Status Desired [ $8.75 addidonal
E;I ;] Fee Required
City & State City & State 6. 'Election Campaign Financing 0 $5.00 May Be
;3_] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H ;‘ !;‘ Parsonal Property Tax. Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name
.. NASIR KHALIDI i 82| Street Address (P.O. Box Number is Not Acceptabl
C aRaR LADRND m s (P.O. Bo mbe e
. 2595 HARBOR BLVD. ree ress ( 3 ‘u r is No c‘cep able)
PORT CHARLOTTE FL 33952 83 '
' 84| City 85| Zip Codd " E

FL

1

ffice or registered agent
agent-1:am.-familiar wit

Pdrgyaht to the provisions of Sections 607.0502 and 607.1
..r both, in the State of Florida, ¢

and.accapt the obligations of, Set

< °:“'2“" = - N . a %

607.0505, Florida Statutes

SOB,IFlon'd.a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board

of directors. | hereby accept the appointment as registered

>

GNATURE,

NOTE |

required when rei

14. | hereby certify that the information supplied with

indicatad on.this annual report or supplemental ani
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

SIGNA

—SIGNATURE AND TYPED OR PRINJ ED NAME OF SIGNING OFFICER OR DIRECTOR

stee empow! to execute this report as required
s, with all other like empowered.

T o e
Uiws oL s RED

is fifflng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an X .
by Chapter 607, Florida Statutes; and.that my name appears in

(Ao oA

Date

-' o ) Slg;{a‘h;;'typed o pnn‘ind name of régisrars_q aéer;l‘am T appieabie. gisier = Agort reirsIat v A R & i
12. ) OFFICERS AND DIRECTORS BN RE R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN127 93 '
TITLE PO [ DELETE 1ATITLE Tttt - [hange [0 Addilion E |
NAME KHALIDI, NASIR 12NAHE S 3
smeeTaoress| 2595 HARBOR BLVD #206 1.3 STREET ADORESS o ‘
crv-stze | PORT CHARLOTTE FL , 14CITY-ST-ZIP &
mE D ] DELETE 21TITLE Clchange  [JAdgiton | O !
NAME KHALIDI, SAKINA 22 NAME
streeT aopress| 2595 HARBOR BLVD #206 23 STREET ADDRESS
CITY-5T-2PP PORT CHARLOTTE FL 2.4 CITY-ST-2ZP
TM.E .o ' (I DELETE 34 TMLE [cChange [ Addition
NAME | 3.2NAME
STREETADDRESS| ., 3.3 STREET ADDRESS . e ot :
CY-ST-ZP i 34, CITY-ST-2P ) A
TME [] DELETE ATITE T L [ Change # ¢ [} Addition ;
NAME ‘ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Bty-gT- 2P 44 CITY-ST-ZF
TIMLE [1 DELETE 51TINLE [IChange [ Addition i
NAME 52 NAME Ry ' i
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-ST-2IP oo
TITLE R [] DELETE 61TME [Jchange  [JAdditon | *
NAME : §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 3
CrTY-8T-2P , 6.4 CITY-ST-2IP

Daytima Phone #




