> FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001331 35,2008 S0 020 +e1 500

1. Enlity Name

MOHAMMAD BASIL AMIN M.D. P.A,

Principal Place of Busingss Mailing Address gquve-
205 ZEAGLER DR P.0. BOX 2468
SUITE 401-B PALATKA, FL 32177 US

PALATKA, FL 32177 US

L

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FppRed Fo

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired d Ei‘;;ﬁ?:;ﬂma'

* 6. Name and Address of Current Registered Agent

497 WESTRIVERROAD DO NOT WRITE
PALATKA, FL 32177 : IN TH'S SPACE

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

SIGNATURE
Signarure, fyped or printed name ol regisiered agent and tlie it apphcable. (NOTE. Regslered Agent signatute required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME AMIN, MOHAMMAD B M.D.

STREET ADDRESS | 497 WEST RIVER RD
CITY-81-2IP PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CItY-ST-71IP

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CImy-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

RAME

STREET ADDRESS
CITY-5T-2Ip

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: KM e el Fuef Mo //0//7/0’6’”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




