2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 A

DOCUMENT # P03000095660

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

Principal Place of Business Mailing Address

3390 TAMIAMI TRAIL 3390 TAMIAMI TRAIL

STE 102 STE102

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

AV MTCRRE TR

01102008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

20-0467081 Not Applicable

O $8.75 additional

5. Centificate of Status Desired Fea Requited

6, Name and Addross of Current Reglstered Agant

LANE DANELA DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE
Srgnature. lypad or printed rame of ragisterad agant and Mtle I apphcabla {NOTE. Ragislared Agenl sgnature raquirad when rainsialing} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef H,f,",?"{;'.;a"f,'i'ﬁ,{‘.‘ff ':5050_00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PSTD
NAME ISLAM, YASMEEN
STREET ADDRESS | 3390 TAMIAMI TRAIL, STE 102 . .
onv-s-2p | PORT CHARLOTTE, FL 33952 - gomoaraloEn -
g 01,23,/ 05-30057-024 150,00
NAME
STREET ADDRESS
COY-5T.2IP
TIMLE

NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne
NAME .
STREET ADDRESS

CITY-§T-2IP A

12. | hereby certify that the information supplied with this filin not qualifyffor Jhe exemptions contained in Chapter 118, Florida Statutes, t further certily that the information
indicated on this report or supplementa! report is trug t my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerpfl 1o execifta this r required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit’all other likg empor

X _tfiefo?

SI G NATURE: x SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING C\FFI% OR DIRECTOR Dawe

Daytima Phone #

1/




