2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000089806

1. Entity Name

MD. NASIRUL HUQ, M.D,, P.A.

Principal Place of Business S ﬁailing Ad
3200 SW 34TH AVENUE
SUITE 502, BUILDING 800

OCALA FL 34474 OCALAF

dress

L 34474

3200 SW 34TH AVENUE
SUITE 502, BUILDING 500

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

il

I [l

|

I

NN

Suite, Apt. #, atc. Suite, Apt, #, ete 1st MOORE CR2E034 (10]04)
City & State T ~ | Ciy &St 4. FEINumber | [Applied For
B H 59-3745689 ot Aomiican
Zip Country 2p L Country 5. Certificate of Status Desired | $8.75 ﬁ:ddiiional
Fee Required
6. Name and Address of Current Bagistered Agent T 7. Name and Address of New Registered Agent
S ) - o Name )
gigc%' é\d\g SIj#ﬁlil'ﬂiLENhfjg ) Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 502, BUILDING 500 =~ -
OCALA FL 34474
City Zip Code

FL

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

the obligatons of registered agent.

SIGNATURE

Signature, typad of pilfied nama of vumslar'éd agant and Lke f appleable

{NOTE Rogistered Agzenl signature roquitsd whan r'emslanng] o

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 mMay Be
O Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. = OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 1 1

HILE P 75 pelete TiLE ) CIchange [ Additien
HAME HUGQ, MD. NASIRUL M.D. NAME

STREFT ADDRESS 3200 SW 34TH AVENUE, SUITE 502, BLDG. 500 STREET ANORFSS

CITY-SY-21P QCALA FL 34474 GITY-51- /1P

i T i 0 Detste e B [ Change [ Addition
AN NAR,

STRELT ADDRESS SIREET ADDRESS UOR0o2ne=ns

G- 51 7IP Oy ST.2P 02/02.05-80033-013 150,00

i Tl Doete | G ' [Jchange ] Addition
b NAME

SIRFET ADRRESS SIRECT ADORESS

cire. §1-2P Y517

it - - " [T Delete i ) [Jchange [ ] Addition
HAME NANE

FIKFF I ADORESS - STRIET ANGRESS

C1Y.57-2P CITY-57-2F

ng - . [J Delete nf CcChange [ Additlon
hAM HAME

SUHi [ ADDRESS SIREELADDAESS

CITY. 7. 2P e s 7P

i o U7 Celete e [ change ] Addition
RAME RAME

STRECT ADORESS SIREET ADDHESS

0¥ 51.2P €Y. 57- JF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 112.07(3)(7}, Forida Statutes. | further cerfify that the information
indicated on this report or_supplemental report is true and accutate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17
changed, or on an attachment with an address, with all other like empowsrad

SIGNATURE: _ £ -

el Hoer  ATD. A )RS REL HIN

(fRé/feos] 352-237 - 0440

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Nara Davtzna Phore ¢




