007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000095660

1. Entity Name

YASMEEN ISLAM, M.D., P.A.

Secretary of State

05-02-2007 90047 003 ***150.00

Principal Place of Business

3390 TAMIAMI TRAIL
STE 102
PORT CHARLOTTE, FL 33952

Mailing Address

3390 TAMIAMI TRAIL
STE 102

PORT CHARLOTTE, FL 33852

| 40097374

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

v T

Suite, Apt. #, elc. Suite, Apt. #, etc.

02242007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
20-0467081 Not Applicable

Zi Co i ount

P uniry Zip Country 5. Certificate of Status Desired | $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
— - s - P Nama

LANE, DANIEL A
4166 TAMIAMI TRAIL
PORT.‘_CHARLOTTE, FL 33952

-
o
LRV

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

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

the obligatiops of registered agenit.

SIGNATURE
. S,

Signature. typed or prinled nama of reg stered ageni and utke if appliceble.

(NGTE: Ragisigred Agenl signature required when renslaling)

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. v 0 0FF|CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE N'Change [ Addition
NAME ISLAM, YASMEEN HAME

STREET ADDRESS | 2400 HARBOR BLVD. #9 STREET ADDRESS %3 0 TAM IAMT TMI L 5 I 9\

cmy-si-zp | PORT CHARLOTTE, FL 33952 CITy- -2 o 2T CLHAR LOTTé’ =i 3 375i

TILE M pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-27P CITY-57-7I

mE 7 Detete TITLE [J chaage [ Addition
NAME NAME

STREET ADDRESS §— - - STREET ADDRESS PV, e m
CIry-S1-2P City-ST-2P

TITLE O petete TITLE (M Change [ Addition
HNAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST- 2P CITy-S1-2IP

TITLE (] netete TITLE [cnange 7] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete TMLE [J Change  [J Adaition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITy-si-2Ip

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplementar T
of the corporation of the receiver or irusie
changsd. or on an attachment with andddr

X

4lzz o

SIGNATURE: X

SIGNATURE AND TYPED OR »f/ﬂgu NAME OF 8IGNING OFFICER OR DIRECTOR

Dure Daytima Prong #




