2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # H22867

1. Entity Name
HUSAIN CLINIC, P.A.

04-18-2007 90181 029 ***150.00

Princigal Place of Business

12138 DIEDRA COURT
ORLANDO, FL 32825

Mailing Address

12138 DIEDRA COURT
ORLANDO, FL 32825

|. 40067758

DO NOT WRITE IN THIS SPACE

IEHTAVOEORRAC TR TR

03082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2462443 Not Applicable
$8.75 acditional

5. Coertificate of Status Desired O :
Fos Required

$. Name and Address of Current Registerad Agent

surarTAROSAN TV ZAFFAR HUSAIN

100-NPARRETTAVE 2.1 3 S DIEPRA T
OKEECHGBEEA++34972

ORLANDD, FL3RE 25

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed of Drinled name of tegisterad agent and litle H applicablg,

(NOTE: Regiglared Agent gignature raquirad when rainstating) DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. ) OFFICERS AND DIRECTORS |
TIME PD W

NAME HUSAIN, SURAIYA

STREET ADDRESS | 12138 DIEDRA COURT

CiTY-ST-2P ORLANDQ, FL 32825

1ITLE SPD

NAME HUSAIN, SURAIYA
STREET ACDRESS | 12138 DIEDRA COURT
CITY-S5T-21P ORLANDO, Fi 32825

TITLE

NAME

STREET ADORESS
CITY-S7-2I

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

HILE

NAME

STREET ADDRESS
CITY-51-2¢

TmEe

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o axecuts 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.

Q-‘{-wz—-J

SIGNATURE:

HM?&J‘»?

BIGNATURE AND TYPED OR PRENTED NAME OF BIGHING OFFICER OR DIRECTOR

Daylme Phone #




