2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P03000095660

1. Enlity Name
YASMEEN ISLAM, M.D., P.A.

(03-29-2006 90120 039 ***150.00

Mailing Address

2400 HARBOR BOULEVARD
SUITE 9
PORT CHARLOTTE, FL 33952

Principal Place of Business

2400 HARBOR BOULEVARD
SUITE 9
PORT CHARLOTTE, FL 33952

U

2. Pringipal Place ol Business 3. Mailing Address
330" Zarmzpm I el 350 7Amnsard
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THALL

Suite, AplL. #, etc.
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ok 1" 0. \ag (o7 72,1 | fokT Cidktorre, FL | * wsieross I

Zip

32959 | Cidwlerrel ™ 33953

Country”

CHi LaT76

$8.75 Additional

3 i i
5. Certificate of Status Desired O Fee Required. .

- 6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

LANE, DANIEL A

Narne

4166 TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

FL ] Zip Code

the obligaticns of registered agent.

8. Tha above named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed o printed nama of regisiered agent and b if applcable,

(NOTE: Registerad Agem signaturs requied when reinstating)

OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD 1 Delete TMLE [ Change [ Addition
NAME ISLAM, YASMEEN . , NAME

STREET ADDRESS | 2400 HARBOR BLVD. #9 STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE, FL 33952 CITY-ST-7IP

TILE [ Deiete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME 1 - TTT T T TN hame— - - - - -

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TIE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CoIny-81-2P

TmE 7 oetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5$T-2P

12. | hersby certily that the information supplied
indicated on this report or suppl ntal re
ol the corporation or the receivef or Jrustee,
changed, or on an attachmenywith gn addfegs, with all ather like empowered.

SIGNATURE: X

tis true an,

ith this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

X 3/22/0( FH-b25-RSE|

N Vncu.\ruaa bﬂ‘rvp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiama Phone #

7



