. FILED
.~ 2004 FO:SS&KLTR%?’%I:{%’RATION” N B Fsb 252 2004 0800 Al\v__/_[‘g_
DOCUMENT # H22867 - 77" T'Sectetary of State
HUSAIN GLINIC, P.A.
Principal Place of Business Mailing Address
1300 NORTH PARROTT AVENUE 1300 NORTH PARROTT AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
AR EON AR
01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P PRI
50-2462443 Not Applicable
5. Carlificate of Status Deslred ] ge%-;esqmm“a‘

&. Name and Address of Current Registered Agent

300 N DARROTT AVE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The abuve named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . P = - Mo mems e i og oo

Sigrature, typed or pnnted nama of registered agent and tilla ¥ epplicatle (NOTE Registerad Agant signalure 'ﬂqﬂ;dw"ﬁ';‘ reinslating) DATE__ L = -
FILE NOWI!I FEE IS $150.00 9. Eleclion Campaign Finarcing - $5.00 may Be HGOO0O0N0E4 750 -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees BE#"ES;’J{IQ“ED-iDS"'Ui {1 150 . DD
0. OFTICERS AND DIRECTORS N — T
e PD _ -
NAME HUSAIN, SURAIYA

STREET ADDRESS | 1300 NORTH PARROTT AVE
CITY-§7-22 OWEECHQRBEE FL,

TITLE SPD

NAME HUSAIN, SURAIYA
STREET ADDAESS | 1300 NORTH PARROTT AVENUE - e
CITY- ST-21P OKEECHCEEE, FL em e - - e e

THILE
HAME

o s | DO NOT WRITE

e ~IN THIS SPACE

STREET ADBRESS
CITY-S7-21P

e

HAME

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
GITY -ST-2IP

12, | hereby certily that the information suppliad wilth this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplemantal report is trve and accurate and thet my signature shall have the same lagal effect as if made under cath; that | am an officer of diretior
of the carporation or the regeiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sonange Trvpane 21504 _ . Hp3-703-8000
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale L ) J?a;ﬂb"ﬂﬂ F'hcnn:h

s coar o - cre TR =




