2007 FOR PROFIT CORPORATION

ANNUAL REPORT

da -

FILED
Feb 26, 2007 08:00 A

DOCUMENT # P01000078560

1. Entity Name

HEMA RAQ,M.D., P.A,

Secretary of State

Mailing Address
981 - 37TH PLACE

Principal Place ol Business

981 - 37TH PLACE
VERO BEACH, FL 32960

VERC BEACH, FL 32960
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8. Name and Addrass of Currant Registerad Agent
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8. Tha above named enbly 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 accepl

tha obligations of registered agent.

SIGNATURE

Signatura. typad or printad name of regisiared agant and titks f Applcabls

(NOTE: Regslarad Aganl siinalura rédquirad when renstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution.
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