2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCU—2NT # 647082 Mar 20, 2006 08:00 AM
e
1. Enliy Name Secretary of State
ABDUR RAHIM, M.D., P.A,
Princtpat Place of Business Maiting Adgress
% ABDUR RARHIM, M.E. % ABDUR RAHIM, M.D.
5326 GULF DR £326 GULF DR.
2. Prncipal Place ol Businass 3. Maling Address
R S
Suite, Apt. #t, etc. Suite, Apt. #, etc 15t MODRE CRZEQ34 (105}
Chy & Stale City & Statg 4. FEL Numper ‘ Apohed For
F_‘ 59'231 6749 Not Aﬂg{ﬂjg}
e Country a@p ‘[ Cauairy 5. Certificate of Status Desired [ geaelgesq \::?:étlonal
5. Name and Aduress of Current Registered Agent 7. Kame and Adtress of New Reglstered Agent ’

Mame

g?;é%lﬁ_?:[)gg , M.D. Sirest Aodress (P.0. Sox Number is Not Acceptatile)

NEW PORT RICHEY FL 34652 .
City FL JTpCode -

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the State of Florida. | am larniliar wilh, and accs
Ine cblpaiions of ragistered agent,

SIGNATURE -
Svpnsiuie, ypes b 0 aiSn Deing O thgesred agect and tie § appicatie (NOTE: Regstered Agem skitaiure requiad when denslaing) oae

< - FILE NOWI! FEE IS $150.607

Atter May 1, 2006 F&E’,Wﬂ! 5&%55{}({1;5:;

e By

Make Check Peyable to Florida Departridat of Stale |

b -
e - e

9. Eleclion Campaign Fnancing $5.00 pay
Trust Fund Contribution.  [J  Added to Feac

0 CFFCERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD 1 velers HRE Y [TChange  [JAer
NANE RAHIM, ABDUR, M.D. NAML T T
SIREET ADORESS | 5326 GULF DR. STEEY ADDRESS 0 z%?l}%%?%ﬁﬁh%%me} 150,00
en-§1-2P  INEW PORT RICHEY FL oY-§1-2IP -H . by
nme 3 petets TIRE Cotems [
MAME HAME
STREET ADDRESS STREET AOCRESS
CHTY-81- 27 CITY-51- 7P
TE O e e O Chaege [l a
NARSE N
STREEY ADDRESS ~ SIREET ADERESS
CITY-§1- 7P CITY-Si- 719
e 3 perete HiLE Clchange  £32
NAME NAME
SIREE T ADURESS STREET ADDRESS
LTy -81-2p Cree-S1-2

b - -
TLE T pelete e OcChage 30
NAME NAME
STRETT ADURESS STREET AGORESS
CITY-5T-ZiF L LTy -53- 2P
TMLE T Oeiete HRE DOohange an
HAME HAME
STREE} ADDAFSS STREET ADDRESS
GTY-5T-2P CATY-§T- ZiF

12. | hersoy certify thal the information suppiiea with this Jling does not quakly 101 e exempiions contained in Section 119, Florda Statutes | further certify thal the mipimsin
indicatad on Wis repon or supplemental repori is irue and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer of dies.
ot the corporalion or the secaiver of trustee empawered ta axecute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Black 14 ar Bioek
if changed, or an an attachment wil adadr, with all other like ernpowered.

SIGNATURE:

3i7 fgoot AT/ 45-3351

AP ATIIRE 2100 TYVPED 1 PRITR AL AF SIC s CrEPEES (1 (T E T O



