FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PRORT T i rommomanen o s Apr 01 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

| 1997 DIVISION OF GORPORATIONS

DOCUMENT # H22867 (6)

1. Corporation Name

HUSAIN CLINIC, P.A.

i MBI HARG R

1300 NORTH PARROTT AYENUE 1300 NORTH PARROTT AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972419610
3. Date Incorporated or Qualified | 38, Date of Last Report
R 00/26/1984 04/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
) 2] 50-2462443 Not Rophoee
| Suve Apt # ¢  Suite, Apt. #, ete, " ) $8.75 Additional
ﬂ_w_,m,,\w, - 271 B. Cerlificate of Status Desired a Fee Required
_ Gy & Slale City & Stale 6. Elsction Campaign Financing $5.00 May Be
e - Trust Fund Contribution ] Added ta Foas
| Zp _ Country w _dip Country 8. This corporation has liability for intangible tax under s, 189,032,
gﬂ_ I ) . Féﬁ] ;ﬂ Florida Salutes Yes [JNo
.9 HName and Address of Curreni Reglsterad Agent 10. Namo and Address of New Registered Agent
SURAIYA HUSAIN BY| hame
1300 N PARROTT AVE 82] Straet Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34972
83
84| City FLiasl Zip Code

o e . N

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-narmed corporation submits this statereant for the purpose of changing its registered
office or rogstered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

St e fypet

v C4 re) sTared agert and tla ¢ a;pl cabie [NOTE: Registerad Agent signaturs required when ralnstaling) DATE

12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 DFFICERS AND DIRECTORS IN 12
L T peeere 11TILE [J Change L] Addilion
NANE HUSAIN, SURAIYA 12 NAME
sietTanphess | 1300 NORTH PARROTT AVE 1.3 STREET ADDRESS
QTY-S1. 2P OKEECHOBEE FL 14 G/1Y. 5T-2P
e | SPDTTT T T ToEer 21 TMLE [Tchange™ [ Addition
M HUSAIN, SURAIYA 22 WAME
STREEY ADDRFSS 1300 NORTH PAHROTT N’ENUE 23 STREET ADDRESS
C-S1-2P OKEEC_BOBEE F'- o 2, 4 CITY-ST-7IP
"_'l\_[ll:ﬁ R o B R D DELETE J1TIME D Changa D Addition
RAME 32 WAME
STREET ADDAESS 33 STREET ADORESS
7Y -81- 2P 34 CITY-ST-2F
e T T oriee 41 T0LE [J Change ] Addition
NAME 42 NAME
STREEY ADDRLS5 43 STREET ADDRESS
LiTY - 51 i e 44DITY-ST-2P
me 17 T T DeLETe 51 TITLE [ Crange 1] Addition
P 5.2 NAME
STRELY AUDATSS 53 STREET ADDRESS
Ciy.51- 28 54 CITY-§1- 2P
T T o [ DELETE BATILE D Change D Addition
HAME 62 NAME
STREE | ADURESS 63 STREEY ADDRESS
CIIY- ST 2P o 6.4 CY-ST-21p
18, 1 do hercby cenity nat the nlormalon supplied with 1his Hiing does not qually for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further cartify that the

inforenation ncicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
| am an ofcor o director of the corporation ot the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed. or on an attachment with an address

¥ S1ENING OFFICER OR THRECTOR

sianature:x S BERAMGEDY  y 8/29/97  (94/-743-8e00

SIGNATURE AND TYPED OR PRINTEO NAME Dayline Frana
D4ooDe

CR2E034 (9/96)



