—

DOGUMENT #

. Corpotation Mame

HUSAIN CLINIC, P.A.

H22867

Principa! Placo ol Businoss

1300 NORTH PARROTT AVENUE
OKEECHOBEE FL 34372

FILE NOW: FILING FEE AFTER R MAY 15T IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

(6)

" Mailng Address

1300 NORTH PARROTT AVENUE
OKEECHOBEE FL 34972

FILED

Mar 13 1998 8:00am

Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o o 09/26/1984
2. Principal Placo of Businoss " 2a. Mailing Address 4, FEI Number Appliad For
21 R . iil L 59-2462443 Not Applicable
Suite, Apt #, ot Suile, Apt. #, elc. . .
. g B. Cenrtificate of Status Desired (] su 75 Addttional
22 27| Feso Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23 e 2ﬂ e Trust Fund Contribution Added to Foes
Zip | Country o Country B. This corporation owes or has paid the curregt yoar Intangible
m 25] 1 29] ;(ﬂ Personal Property Tax dua Jung 30, ves [ No
9. Name and Address of Cuqmnt Heglsterad Agent 10. Name and Address of New Reglsterad Agent

SURAIYA HUSAIN
1300 N PARROTT AVE
OKEECHOBEE FL 34972

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL lsﬂ Zip Code

505, Florida Statutes.

1, Pursuant to the provisions of Soctions 6070502 snc GO7. 1508, F londa Blatutes, the above-named corporation submits ihis staterent for the purpose of changing its registered
office or registerad agert, or bolh, inthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont Fam familiar with, and acceepl tha obligations of, Section 607

CR2E034 (10/97)

S?W;-

Hron ol

SIGNATURE ____ _ oL
Sl atura, Typrcd 06 preteet s of peeghnfettnd st e il f agsie ke {NOTL Repistored Agent signature renuired when reinslating) DATE
12. T OFIIGE IT% AN MRE G]OHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD T [T oeuene 11TLE [JChanpe L] Addition
NAME HUSAIN, SURAIYA 12 NAMI
smeeravoness | 1300 NORTH PARROTT AVE 1.3 STREET ADDRESS
CIY-SI-2F OKEECHOBEE FL 14 CITY-ST- 2P
TITLE SPD T L DECFTE 2T [Jchange ] Aadition
NAME HUSAIN, SURAIYA 272 NAME
STREET ADDHESS 13w Nonm PARROTT AVENUE 2.3 STREET ADDRESS
oity-s1- 2 OKEECHOBEE FL. 2 4cy.51.20
e i BN BTG 3TTIE [T Change L1 Aadifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CIry-s1-21p e 34 CY-ST-2IP
TINE L5 DECETE 41 THLE [T change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-st-2w L ) 44 GITY-ST-2P
THLE [T oeLere S1TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-5T-21P B S4 QITY-5T-2P
MLE £ prcete 8.1 TILE [J Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CITY-S1-2P el . 64 CITY-5Y-21P
14. | hareby cerldy that the informatan supphed with this Lding does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual reporl ar supplemaental annoal reporl s teue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofheer or director of the corparabon of the tecoiver or trusice empowered to exocule this repart as required by Chapter 807, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed, or on an allachmoenl with an address

RIGNATIIRE: ¥:

X 3falay k& TYl-7L3-Foc

(=



