2006 FOR PROFIT CORPORATION

.. REINSTATEMENT . FILED

DOCUMENT # F88722
1. Enlity Name
TASKIN W. HAQUE, M.D, P.A. 2006 0CT-9 PH 2: 11
Principal Place of Business Mailing Addrass S E C R ETASRSYE 8 FFS B?Jl%
Tncy [s] USH iini "
AHA L £
1199 S MAIN ST, STE1 1199 S MAIN ST, STE TALL
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
rreams e A WA RAC
Suite, Apt. #, elc. Suite, Apl. #, elc. 10052006 REIN-P CR2EQ98 (14/05)
City & State City & State 4. FEI Number Applied For
59-2222242 Not Applicable
Zie Counicy zip Country §. Cerlilicate of Status Desired [H] Eg';iﬁf:;mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HAQUE, TASKIN U., M.D.
1199 S MAIN ST, STE 1 Street Addrass (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of regisierad agent.

L)
SIGNATURE Dobin /’bym/ﬁ AP A SO 3 2o é
Signatura, typad or printed name o aﬁu and Iitle sl (NQTE: Ragintarad Agant signature requicad when reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DpP 73 Delete TTLE [ change  {J Acdition
NAME HAQUE, TASKIN U, MD NAME e g e e P
VCHOSOE 4 TE
STREET ADDAESS | 1199 S MAIN ST, STE 1 STREET ADDRESS w1 LM
Civ-sT-2P | BELLE GLADE, FL CITY-S1-2P w10,
TILE (3 petete TILE [ Change [ Addition
NAME NAME
STREER ADGRESS STREET ADORESS
GITY-SI-ZP CHTY-ST- 2P
TILE O Detere L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-ST-2#
ITLE O Delete TILE O Ctange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-ZP CiTY-S1-2P
THLE [ Delere TITLE O Crange [ Addition
NAME NAME
STREET ADOFESS STREEY ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 3 betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-s1-2P CITY-S1- 2P

12. | hereby certify that the information supplied wilh this filing doas not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapart or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or truslee empowaered to executa this repor! as reguired by Chagier 637, Flonida Statutes; and that my namea appears in Block 10 or Block 13 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jas hin W fHoapwn 40 M J0-¢- 2206 S6/ 994 807

SIGMATURE AND TYPED OR PRINTED NAME OF !IyﬂNG OFFICER OR DIRECTOR Daje Daytima Phone &

iﬂ/lﬂd@



