2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

L]
DOCUMENT # G47082 Feb 14,2005 08:00 AM

1. Enity Name - Secretary of State
ABDUR RAHIM, M.D., P.A,
Principal Place of Business - Mailing Address
% ABDUR RAHIM, M.D.  _ - - % ABDUR RAHIM, M.D.
5326 GULF DR. _ _ 5325 GULF DR.
WEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852

Suite, Apl. #, elc. _ Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)

Cy & State T | cmyaswe 4. FEI Number AppliedFor

— . . N 59-2316749 Not Applicable
op Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

Eg‘gg%ﬁ?:]jgg’ M.D. Street Addrass (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City ' FL Zip Code

8. The above namad entity sua'lit_s this state}ﬁ'éﬁ-{-fo; the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE e - :
SionRue, yped o pITEE nime & registerad agant and tily & applceble INOTE Ragrstsrad Agant sigrature raquirad when remnstating) DATE
Aﬂef"nig;!]o%g‘:s EE‘_:E‘:‘,?I|’-§:(;{5)§&DO s 9. Election Campaign Financing $5.00 May Be
» X Artueiia Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10, ~ CFFICERS AND DIRECTORS I ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelete ILE [ change [ Addition
NAME RAHIM, ABDUR, M.D. NAME HOOOnGg227e91y
STRECT ADDRESS | 5326 GULF DR. STREET ADDRESS {12/14/05-50019-007 150,00
CIvY-S1-2F NEW FORT RICHEY FL CITY - ST-7IF
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
Clr-51- P § orvosioze
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADQRESS
CIFY-ST- 1P CITY-51-7%
TITLE [ Delete HiLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY- ST 2P g vy ste
NTLE [ pekte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
oTY-SI- 2ip R KU
TILE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREE] ADDRCSS STREET ADGRESS
CITY- 1. 1P CUTY-§1-70

12. | hereby certi{% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black (0 or Block 11 if

changed, or on an attachment with an g re th all gther like empowered.
l

SIGNATURE:




