FILED

Apr 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000095660 04-19-2005 90395 033 ***150.00

1. Entity Name

YASMEEN ISLAM, M.D. P.A.

Principal Place of Business Mailing Address . .

2400 HARBOR BOULEVARD 2400 HARBOR BOULEVARD ; 5 0 D 38 8 1 8
SUITE 9 SUITE 9

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

T

01102005  No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE =Ty Ao For

~

20-0467081 Not Applicable
et Desi $8.75 Additiona)
5. Certificaie of Status Desirad (] Feo Roquired

6. Name and Address ot Cuirent Registered Agent

:;T\GISJGE'IFEQ:\;‘HI\E:I}I-?R;IL DO NOT WR'TE T o
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floride. t am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicatle. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 |. Trust Fund Contribution. 0 Added o Fees
10. QOFFICERS AND DIRECTORS ]
TILE PSTD
NAME ISLAM, YASMEEN

STREET ADDRESS | 2400 HARBOR BLVD. #9
CITY-ST-2IF PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
RAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-71P

TIME

NAME

STREET ADDRESS
CiTY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certilz}hat the information supplied with this !iling does not qualily for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furthar certify that the information
indicated on this repon gr supplemental report is trus and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusteée empowered tg exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, all ghher like empowersg.

SIGNATURE: X /VLC/—\ X q4 !—695"535

SIGNATURE AND w,éo OR an}e MAME OF 5/GNING OFFICER OR DIRECTGR N Data Daytime Phone #




