FILED

Jan 11, 2008 8:00 am
2008 FORASESE[TR%%%%%RAT'ON Secretary of State

01-11-2008 90032 046 ***150.00
DOCUMENT #F88722
1. Entity Name
TASKIN W. HAQUE, M.D, P.A.
Principal Place of Business Mailing Addrass .
1100 N. MAIN ST 1100 N. MAIN ST 40001079
SUITE A SUITE A :
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
R LT T
Suite, Apt. #, etc. Suite, Apt. #, &ic, 01042008 Chg-P CRZEQ34 (12/06)
Cily & Slate Cily & Slate 4, FEI Number Applied For
59-2222242 Mot Applicable
&p Counlry ap Country 5. Cerificata of Status Desired 0 Ei'%iﬁ?:;m"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAQUE, TASKIN U M.D.
1100 N. MAIN ST SUITE A Sreet Address (P.O. Box Number is Not Acceptabla)

BELLE GLADE;.FL 33430

Cily FL Zip Code

8. The above named eniity subimits this staternant for the purpose of changing ils registeren office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the nhiigations of registered agent.

SIGNATURE

Signature, yoed Of prried name of reguniered agen: ard e d ApPECanie (MOTFE Aeqsiersd AGEY SKIMGIIE fEQured] when Mangidirn) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O} Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

Mt DP O pelete oge [ Addition
NAME HAQUE, TASKIN U MD

SIREET ADDRESS | 1100 N. MAIN 5T SUITE A
CNY-S1-2F BELLE GLADE, FL 33430

1L 3 Datete [H]ES [T oheage  [J Addition
MNARE Mapss
SIREET ADDRESS SIMEET ADDRESS
CIY-ST1-2P CiTY-ST-2IP

3 Charge

[

e 121 Daete Additinn
HAME
SIREET ADDRESS

CITY-57-2IP

TILE O oeee O Change [ Aceision
HARE
STHEET ADDRESS

CHY- 5149

Tie [0 peteie [ Change ] Addition
NAME
SIREET AUDRESS

Cliv- si-gp

WILE ™ telete [ change [ Addition
HAME
STREET ADDRESS

CITY-51-21P

12. | hareby certily that the information supplied wiih this ing does nol gualify tor the exemptions contained in Chapier 119, Florica Statutes. | further cerily thar ina informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have (he same legal effect as it made under oalh; that | am an ofticer or cirecior
of the corperation or the receivar or frustee empowered 10 execule this repont as requisad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
shanged, or on an attachment with an aadress, with all other like empowered,

SIGNATURE: Dorbiin U fhran 41825 [ 20§ S€) 93¢ g50s

SIGNATURE AND TYFED OR PRINYED NAME %IGN{NG DFFICER OR DIRECTGR Lale Daytire Prora #




