FILED

3006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #H22867 03-08-2006 90177 009 ***150.00
1. Entity Name
HUSAIN CLINIC, P.A.
L
Principal Place of Businass Maillng Address
1300 NORTH PARROTT AVENUE 1300 NORTH PARROTT AVENUE P
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 .
T e A ANRCIDICCAEAD IO
12138 Diedra Conrt 12138 Diedra Court
Suite, Apt. #, etc. . Sulte, Apt. #, eic. 02072006 _Chg-P - CR2E034 {11/05)
| Orlando., FL &= _ Orlando. FI :
City & State City & State 4. FEI Number Applied For
£9-2462443 Not Applicable
3Zi2p 825 Country 3 22lp8 55 Countey 5. Certificate of Status Desired a Ei'zesqu‘“;:’;um“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont

Narne
SURAIYA HUSAIN
1300 N PARROTT AVE Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE, FL 34972

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre. typed of panted name of registered sgent and tile 4 sppicable. {NOTE: Registerad Agend signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 #. Flaction Campaign Fieancing | $5.00 May8e
After May 1l 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PO 3 Deete e L ] Gcrange ] Addition
HAME HUSAIN, SURAIYA NAME ‘12138 Diedra Court
streeT apoRess | 1300 NORTH PARROTT AVE f smeranoress | Orlando, FL 32825
CLTY-ST-21P OKEECHOBEE FL, CIY-S1-2P . - -
TLE SPD [ oetete TME §dChenge [ Addition
e HUSAIN, SURAIVA e 12138 Diedra Court
STREET ADDAESS | 1300 NORTH PARROTT AVENUE STREET ADORESS Orlando FL 32825
CITY-ST-2P OKEECHOBEE, FL CITY-ST-7P !
THLE 3 Delete TiLE [JcChange  [J Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-20
THLE [ petets LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CrY-ST. .
MLE [ Delets TLE [ Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-55- 29
TITLE O Delete TMLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P cyY-S1-7IP

12. | haraby cartify that the Informatian supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaweread to 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: Swww,a- H‘hﬂﬂy—- ;[zL/Oé gp7-281-8733

MIGNATURE AND TYPED OR P’NTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oaylima Phone §




