FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000095660 04-26-2004 91054 004 ***150.00
1. Entity Name
YASMEEN ISLAM, M.D., P.A.
Principal Place of Business Mailing Address .
2400 HARBOR BOULEVARD 2400 HARBOR BOULEVARD 14009097
SUITE 9 SUITE 9
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Suite, Apl. #, elc. Suite, Apt. #, eic. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number p Applied For
‘; OO Lié’ \7 O'g l Nat Applicable
i Count "
Zip Cauntry Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
_ _. _.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent . __ e
Nama ] .
HOLMES, DAVID A Kaniel A, Ldhe
99 NESBIT STREET Strest Address (P.0. Box Nurnber is Not Acceptable)
PUNTA GORDA, FL 33950 Mw— i
cnyF s , .. | Z Cc,é;?e .
o Clacloben FL | 33557
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, ang accept
the obliga(ioELg registere
SIGNATURE LA LA L//odf 3/&1{ o
Sgnature, iyped or prated name of registered age ke # epplcable. “{NOTE: Regtered Agent smnature regured ""‘ef rens(amg;_) s .- DATE H ..t."’
. FILE NOW!! FEE IS $150.00 T 8. Election Camr{aign ananc:‘ng O B $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. o Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ clete TiE © v [Johange [ Addition
NAME ISLAM, YASMEEN NAME .
STREET AGDRESS | 2400 HARBOR BLVD. #9 STREET ADDRESS
CITY-51- 2P PORT CHARLOTTE, FL 33852 GiTY-ST-2P Vi
TITLE O petete TILE £ change [ Adtition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY - S1-2P CITY-ST-2P
MLE [ elete TMLE [“Fchange  [] Addition
NAME NAME
« b GTAEET ADDRESS [ wmm wmmr ™ = v e L e aB T Smemg o e T STREETADDRESS | ~ ™~ —--—mm——mv Theime oo = 3 TR TETET S T e e
CITy-S§1-2IF GITY-SI-7IP
TITLE [ Delete TISLE [1cChange "] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P CITY - ST-2IP
TILE {1 Detete TILE [T change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219 N .
TLE . o 3 Delete TILE - .o T L1 Change . 7] Addition
NAME .. . . - NME ’ ' ST
STREET ADDRESS . STREET ADDRESS -
CATY-ST-2IP o .} orrgzp :
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shalt have thc same legal effect as if made undar oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowefed to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk™ 11 if
changed, or an an aitachment with an addregé Wit all otherJike emggwered.
SIGNATURE: afalon qur- 629~ 639
SIGNATURE AND WPED U“ﬂTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phane #

v



