“-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ga7082 Feb 11,2008 08:00 AM
1. Entity Nama
Secretary of State
ABDUR RAHIM, M.D., P.A.
Prncipal Place of Business Masiing Adcress
% ABDUR RAHIM, M.D. % ABDUR RAHIM, M.D.
5326 GULF DR. 5326 GULF DR.
2. Prnzipal Place of Business - No P C.Box # 3. dMading Addross
Suite, Apt. #. elc, Saite, Apt. # eig, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
59-2316749 Not Apphcable
amn Souniry Zp Country 5. Certilicate of Status Desired [} $8.75 acditional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ;BI%UIT_?:DISJ;" M.D. Street Address {(P.C Box Mumber is Nol Acceptable) |

NEW PORT RICHEY FL 34652

City FL Zip Cade

8. The acove named entily submits this statement for the purocse of cnanging ils registered office of registared agent, or totr, i the Siate of Flonda. | am famuliar with, and accept
the chiigations of registered agent.

SIGNATURE

Lonotere tyeed of Proted pat 3t o e agerl anwl b Farpl casm. {NOTE Registerac Agor L arginnbaen aatjuirtss whwe “airetalr g DATE

FILE NOW!" ~FEE !S $150 00

8. Eleruon Campaign Financing $5.00 May Be
Trust Fund Contributior. ] Added to Fees

QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD (] Duete TITEF [JChanga  [_] Addition
NEME RAHIM, ABDUR, M.D. NAME B Twh
STREET ADDRESS | 5326 GULF DR. STREET ADDRESS fay 1500, 00
CHy - 51-2IF NEW PORT RICHEY FL CiTY-ST-Ap
TIRLE O Detete TILE [ change [ Additon
NAME HARE
STREET ADDRESS STAEET ADGARFSS
oIY-51- 219 CITY-ST-2IP
TIRE [ Dasete TIMLE [C] Change  [1 Addion
HARKE HARE
STREET ADDRESS STREET ADDRESS B
iTy-ST-29 CITY-5T-21P
it [ Detete THILE 3 change [ Addition
HAME HAME
STREET ADCRESS STRECT ADDRESS
MY-8T-2P CITY-51-20
T O pecle JILL [ Change  [] Adgition
N N
STRELT ACDRLSS STRLET ADDRLSS
CY-S1- 2P Y- 5120
TIeE [ pete TILE (] Change ] Addition
NAME NAME
STREET AGDRESS STRECY ADDRLSS
Cm-5t-2p CITY -ST- 2P

12. | hareby certify Ihat the information suoplied vaws fus filng does not qualify for tne exemptions contanea in Section 119, Flenida Staiutes { furtnar certify that ihe information
indicated on this report or supplemental raport is true and ‘accurate ana that my signature shail have the same legal efftect as if made under oalh: that | am an officer or director
ot the corporation or the receivergr trugtye empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 18 or Block 11
it changegq, or on an attacnmes wih anfaddresg, with ?l| nmer like empowered.

SIGNATURE: _ Asbie mﬂ(-ﬁm : o?[O?/aS/ 7027/8‘45’ 2381

SIGNRTURE'AND TYPED OR AQUNTEDMMEDF SIGNING OFFICER OR DIRECTOR Tie Dayioe Froee o




