2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 A

DOCUMENT # P02000066547

1. Entity Name
ABBAS SHARIAT, M.D., P.A.

Principal Place of Business Mailing Address

1367 T3TH AVENUE SOUTH 1367 13TH AVENUE SOUTH

140 140

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

RO GONRRETRT A

04202005 Na Chg-P CR2ED34 {10/03}

Secretary of State

DO NOT WRITE IN THIS SPACE e KopTedFar

04-36892312 Not Applicable

$8.75 Additionat

5. Certficate of Status Desired & Fae Required

6. Name and Address of Current Registered Agant

LINGER, DAVID M DO NOT WRITE

302 THIRD STREET SUITE 5

NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalurs. ypad or printed name of registered agent and title it appficable (NGTE Registerad Agaest signathyrs requived whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contnbution. 0 Added to Fees
16. OFFICERS AND DIRECTORS 1
TITLE DPST
NAME SHARIAT, A8BAS MD

STREETADDRESS | 1361 13TH AVENUE SQUTH
COTY-ST-2P JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
Ciy-57-2p

TNE
NAME

avstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
Y- 51-29

TITLE

NAME

STREET ADDRESS
Ciy-St-2IP

TNE

NAME

SYREET ADDRESS
Ciry-57-2P

12. | hereby certify that the infarmation suppiied with this filing does not qualily for the exemption stated in Section 119 07(3)3), Florida Statutes. | further cestify that the information
indicated on this repert or supplemental report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an tficer or director
of the corporation or the receiver or lrustee empowered to execuls this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

with gl other ithe empowered.
SIGNATURE: fﬁh:foa)’ QM,(,A/C M. PA ‘f—:LDL- o8  Qol-24694C Y

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daytime Phane #




