2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 08:00 A

DOCUMENT # H22867

1. Entity Nama
HUSAIN CLINIC, P.A.

Secretary of State

Principal Plage of Businass Mailing Address
1300 NORTH PARROTT AVENUE 1300 NORTH PARROTT AVENUE
OKECCHOBEE, FL 34972 OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE e FEpieaT

59-2462443 Not Applicable
i, . $8.75 Additional
. - U y 5. Certificate ¢of Status Desired (] Fee Required

RSN RRARTA G

01132005 No Chg-P CR2E034 {10/03)

6. Name and Addre'ss of Gurrent Hegistered Agent'

SURAIYA HUSAIN
1300 N PARROTT AVE
OKEECHOBEE, FL 34872

DO NOT WRITE
IN THIS SPACE

l

—_ R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acgepl

the abligations of registared agent,

SIGNATURE

Signature. yped or prnted nama of rogrstered agent and Itk ¥ applicabia (NOTE Regmilered Agent signakure roqurred when rainstabng) DATE

FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be UO0NDT247407

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees 340 /05-R0020-017 {50,400

10. CFFICERS AND DIRECTORS 1

TITLE PD

HAME HUSAIN, SURAIYA
SIREETABDRESS | 1300 NORTH PARROTT AVE
CITY-57-2P OKEECHOBEE FL,

TMeE SPD

KAME HUSAIN, SURAIYA

STREETADDRESS | 1300 NORTH PARROTT AVENUE
CITY-51-2P OKEECHOBEE, FL

une

NAME

STREET ADDRESS
Cimy-gT-21p

TTLE

NAME

STRECT ADDRESS
CITY-ST-2P

ITE

NAME

STREET ADGRESS
Cmy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. .. DO NOT WRITE
IN THIS SPACE

12, 1| hereby cartily that the information supplied with this fﬂing does not qualify for the exemption stated in Segtion 11 9.07?3}0}. Flarida Statules. [ further cerdy that the infarmation
accurate and that my signature shall have the same legal e
of the corporation of the receiver of rusies empowered to execute this repor as required by Cnaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indizated o this report or supplemental report is trus an

changad, or on an atlachment with an address, with all other like smpowsred.

SIGNATURE: S v v

fect as it made under sath; that | am an offlicer or dractar

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2y los”

Daylima Phong &




