2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 08, 2007 08:00 AM

DOCUMENT # P02000066547

1. Entity Name

ABBAS SHARIAT, M.D., P.A.

Secretary of State

Principal Place of Busingss 4 Maiing Address
1361 13TH AVENUE SOUTH ] 1367 13TH AVENUE SOUTH ’
140 ’ . . 140 . . _ . . - .
B T
02012007 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE R FenTed P
04-3692312 Not Appticable

O $8.75 Addrtional

5. Certificate of Status Desired Fas Required

6. Name and Address of Current Reglstered Agent

g!)r\zlqrﬁégg\#gs% SUITE 5 DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lyped o pnniad nama Ol regisiarad agant and Ll | appiican e (NOTE: flug 51are0 AQent spnaty'd raquired when rgnstaning) DATE
. FILE NOW!!! FEE IS $150.00 - 8. Etection Campaign Financing - $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, []  Added 1o Fess
" . . N 1
10, OFFICERS AND DIRECTORS ]
TITLE DPST . s o N
NAME SHARIAT, ABBAS MD o

STAEET ADDRESS | 1361 13TH AVENUE SOUTH
CiTy-8T-20p JACKSONVILLE BEACH, FL 32250

TITLE
WAME |y AR

STREET ADDRESS EA6A0-20030-024 150, 00

CITY-§7-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CiTy-51-21P

TiILE

NAME

STREET ARDRESS
CITY-§T-2IP

12, ! nerehy cerlify that the infarmation supplied wilh this fiing does not aualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as f made under cath; that t am an officer or direcier
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like ampowegred.

SIGNATURE: Fha’otul. Q\_G;/’vw ks PA. $.C-p7 ‘TDq—')_L‘LqL! L

N S(ANATURE AND TYPED OR PRINTED RAME CF SIGHING OFFICER OR DIRECTOR Date Daylune Pnong 8




