' FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000030827 04-16-2007 90321 049 ***150.00
1. Enlity Name
SYED WAJAHAT ALl, MD PA
Principal Place of Business Mailing Address b 3 A
656 5 BROAD ST 656 5 BROAB-ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P T B 0 0
Suite, ApL. #, etc. Suile, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State N 70:“-! & State = 4. FEI Number Applied For
01-0631934 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired [ gg'ggqaf:d“m"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
ALl, SYED W
656 8 BROAD ST Streel Address (P.C. Box Number is Not Acceplable}
BROOKSVILLE, FL 34601
City FL le Code

8, The above named enlily submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, 1 am famlllar with, ang accept
the obligations of registered agent.

SIGNATURE

iy Sgnatwe, typed of pemted name of regestered agent and title of Appicanke, (MNOTE: Regmtered Agent signatre requred when remstatrg) DATE
FILE NOW!!! FEE IS:S'ISO 00 9. Election Campaign F_inancing — $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST T Delete TIME [ Change  [_] Aadition
NAME ALl SYEDW . NAME _ o
STREET ADDRESS | 856 S BROAD ST STREET ADGRESS
CiTy-51-2IP BROOKSVILLE, FL 34601 CiTy-$1-2P
TIE 3 Delete TIILE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GrY-S1-2P ciTy-S1-2r
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-ap CiTy-81-21P
THE £.1 Detete TLE {2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-si-2p CITY-ST1-2IP
TLE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P CIry-s1-2P
TILE 1 Delete TIME {3 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
VoY
12. | hereby cetlify thal the information supplied with thfs {ng does not guality for the exemptions contained in Chapter 119, Florida Statutes.-}-furthar-certify that the information
indicated on this repgrior_supplemental report is and- sccuratg @My that my signature shall have the same legal étlect as if made under gath; that | am an officer or director

of the corporalion of the receiver or inestee empog;
changed, or on an attachment with an address, W

SIGNATURE:

Jreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

""" SYED W-ALI a//:/o'} 22797 %677

IGHNATURE AND PE0 OGP RLMNNET O FICER OR on DRayume Phona #




