FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROMIY i i FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
1997

>OCUMENT # G03225 (1)

1. Carporaton Name

MUHAMMED Y. MEMON, M.D., P.A.

O

08 Mailing Address
2400 HARBOR BLVD. 2400 HARBOR BLVD.
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952-5038
3. Date Incorporated or Qualified 3a. Dato of Last Report
e 10/01/1982 06/25/1096
-_—_E_.iﬁf:.r‘l‘crl'h:;il Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
) O 59-2220321 Not Applicabic
Stailer ¥ 2l Jite, & . jti
e At el L, Suite Ao eto 8. Corlificate of Status Desired D $8-75 Addjtional
B 27] Feo Required
City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution ] Added o Fees
_ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 251 ] 2;‘ _3_(;| Florida Statutes m Yes [no
. ... 5. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, THOMAS P. 81 Name
3443-D TAMIAMI TRAL 82| Street Address (P.Q. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL 85} Zip Code

11, Pursiiant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #s registered
office o regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as ragistered
agent | an familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

For prntetd naane of ogiehored agent a1k il applicAble (NOTE Fiagiatared Agant signature required when Teinsiating) DATE
) B OFFICERS AN IRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AR -1'1 T oetete TATIRE T change ] Adaition
HibE MEMON, MUHAMMED Y L 1.2 NAME
srieet ooness. | 24646 NOVA LANE 1.3 STREET ADDRESS
arv-soe | PUNTA GORDA FL 1411Y- §1-2P
e ST T J oetene 21T T crange L] Addition
NebE MEMON, MUHAMMED Y 2.2 NAME
stk aporss | 24646 NOVA LANE 23 STREET ADDRESS
U517 J PUNTA GORDA FL 2 40ITY-ST-2F
B TJcelee 34 TITLE [JChange [ Adgition
HAMI 2.2 NAME
STRETT ACLHSS 5 STREEL AUDRESS
34, CITY-§T-2P
e [T DELETE &1 1M1LE ~ T change [ Addiion
4.2 NAME
STREET ADORITSS 4.3 STREET ADDRESS
SIN-S1 A LA CITY-ST. 2P
kﬂvn_‘_ EE D DELFTE 51 TITLE T Change ﬁ Agdition
HAME 5.2 NAME
§THEFL B00RT5 5.3 SIREET ADDRESS
L8140 54 CITY-ST-21P
T T o o CToaee 6.1 TITLE ‘ L1 Change — [ agdition
NAME 6.2 NAME
STREFY ATTIRESS 6.3 STREET AODRESS
o5 S 64 CITY-ST-2P

14. | do
information i
bam an officer or direcior of the Gorporalion oF the recaiver or trustee empowered to execute this report as raquired by Chapter B07, Florida Statutes; and that my name

ity that the inlormation supplied with this Tiing does not quality for tie exemption stated in Section 119.07(aY), Florda Statutes. | further certily hal The
dicated on thig annual report or supplemental annusl report is true and accurate Bnd that my sipnature shall have the same lega! effect as if made under oath; that

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

RS VAV i A RT O
SIGNATUREF S, KA Mt | i
SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O MRECTOR Date Daytrie Frore:

0406465

CR2E034 (9/96)



