PROFIT

1997

. Corparatan Name:

P.O.BOX 689
408 E HWY. 80
BONIFAY FL 32425

CORPORATION
ANNUAL REPORT

' DOCUMENT #

Principal Place of Business

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

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

F75695
SHEIKH MUHAMMAD ILYAS, M.D., PA.

©)

Mailing Address

P.0. BOX 689, N/A
00 E. IWY. 80
BOMFAY FL 324252734

us

FILED
Mar 11 1997 8:00am

Secretary of State

A

RABRIW A

3. Date Incorporated or Qualified

04/08/1962

3a, Date of Last Report

04/12/1696

2 Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
1) ) 592170398 Nat Applicablo
Saite Apt # ol Suite, ApL. #, olc. } . . i
’ — I P §. Cerlificate of Status Destred O $8.75 aaditonal
22] 27] Fee Required
Gy & s | City & State 6. Elsction Campaign Financing $5.00 May Be
2]l 28] Trust Fund Contribution Added o Fees
L __ Country B. This corporation has liability for inkangible tax under 5. 192.032,
r .
Eﬂl i . ?51 J29] m Florida Statutes Yos [ No
e 9 Nama and Address of Currenl ‘Registerad Agenl’ 10. Name and Address of New Reglsterod Agent
ILYAS, SHEIKH MUHAMMAD 81| Name
408 E. HWY. 80 82| Sircat Address (P.O. Box Number is Nat Acceplable)
BONIFAY FL 32425
83
84| City FL 85| Zip Code
|11, Parsuant (6 1 sons of Sechions 607,0502 and 607 1508, Flarida Statufes, the above-named corporation submits this statement far the purpose of changing fis reg stered

ofhicu of rey.

agent L ani farm wocwith, and accepl the obl galions of, Soction 607 05085, Florida Statutes.

SIGNATLIRE

Nt or olk, 1 the State of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

| St 1y h K ;J{njﬂm; e Ve and Ul ] e st (NGTE Registered Agent signaturé required when renstating) DATE
12. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R o [T oecere 11 TIILE [T Change ] Addition
Nt ILYAS, SHEIKH M 12 HAME
st acoaiss | 408 E. HWY 90 1.3 STREET ADDRESS
e1rs i | BOMNIFAY, FL 00000 14CITY-51-2P
e T [ becere 21TME L) Change — T_J Addition
Nt 22 NAME
SIHEFY ATDRE S l 23 SYREET ADDRESS
Ciy 517 2 4CITY-ST-2P
B R o ToET 31TILE [ Change [ Acdition
Nav 32NAME '
STRERT ADDCES 33 STREET ADDRESS
GITY-S1- 71 34 GITY-51-2
| e [T GELETE 41T [T Change L] Addilion
HAME 4.2 NAME
SFHEE | ALK 55 43 STREET ADDRESS
PN A4 CITY-§T- 7P
BT (] DECETE 51TITLE [Tcrange ] Addition
KAk 5.2 NAME
SIHELADRESS 5.3 STREEY ADDRESS
Ty 51 2P ) 54CITY-51- 2P
Cwe T [ beLete 61TILE [J Change ] Additian
NAME 6.2 NAME
STRH Y ABDRESS 63 STAEET ADDRESS
eresiak | 64 0NY-51- 1P
AL da hereby corlify 1t the infarrat on supplied wtl | this, Tling doos not gualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

SIGNATURE:

mf()fruu[;(:u ind cates an this annua’ reporl oF supgemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

Lam an ofter ar deector of the corporalion or the receiver of trustec empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name

appeas in Block 12 o Block 13 4 ¢

siawA GRE AHD 1 FPED OR PRINTEG RAR

Lo, or onan attachmept with an address.

515 97

GNING OFFICER OR DIRECTOR

I Fate

Dayure Frore 4

CR2E034 (9/96)



