2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P02000030827

1. Entity Name -

SYED WAJAHAT ALI, MD PA

04-16-2008 90034 043 ***150.00

Principal Place of Business

14540 CORTEZ BLVD
SUITE 116
BROOKSVILLE, FL 34613

Mailing Address

14540 CORTEZ BLVD
SUTE 116

BROOKSVILEE, FL 34613

6002475,

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

RGO

Suite, Apt. #, etc. Suite, Apt. 4. elc. 03212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliec For
01-0631834 Not Applicable
Zip Country Zip Couniry " _ 58_75 Additional
5. Certilicate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= U - - —_— . Name .

ALl SYED W
656 S BROAD ST
BROOKSVILLE, FL 34601

Y P
.

vl

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signanure, typed of pved rame of regisiered agent and itie if applcable,

{NOTE: Aegatored Agént mignature réquired when (enstaing)

FILE NOW!l! FEE IS $150.00
After May 1, 2008 F'¢e wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST , 5. ] Defete TME [ichange [ Adddion
NAME ALl SYEDW ! NAME

STREET ADDRESS | 14540 CORTEZ BLVD STREET ADDAESS

oTY-51-2P | BROOKSVILLE, FL 34613 CTY-5T-2P

TIME O Detete e [C Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2P CiTy-57-ZP

TiLE ] Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

lv.ST-2P CTy-ST-2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TIME 1 Detete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete T1LE {3 Change [ Aadilion
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cry-S1-2P

12. | hereby certify that the information supplied with this filing doe t qualify {gf the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

ingicated on this report or supplemental report is true and acg,
of the corporation or the receiver or trustee empowered lo e
changed, or on an attachment with an address, with all oth

le this repl

SIGNATURE:

e and thatlmy signature shall have the same legal effect as if made under oath: that | am an officer or director
asJequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

52797977

SYED W.AL) m‘{/"j/o& 2

Daytrme Phona ¥




