FILED

2004 Foﬁﬁggﬂ_'fn%?%’kq.ﬂﬂ"" May 03, 2004 8:00 am

r f
DOCUMENT # P03000131109 Secretar y of State
1. Entity Name 05-03-2004 90754 043 ***150.00
AMELIA ISLAND EKG ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2334 E SR 200 STE 100 2334 E SR 200 STE 100
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s v ORI R
Suite, Apt. #, efc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-03 6}5’ Fl Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired a3 geee gesq :Idr:c;hmm
8. Name an< Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLAH, FARID™
2334 ESR 200 STE 100 : Strest Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or pnmegﬂnama of regeslerad agent and tile 1 applicebio. (NOTE: Ragi Agert required whan L) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YITLE D O pelste THLE []change [ Addition
NAME ULLAH, FARID NAME
STREET ADDRESS | 2334 E SR 200 STE 100 STREET ADDRESS
CiTY- 5T-2P FERNANDINA BEACH, FL 32034 CiTY- ST- 2P
TiTLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-ZiP
TITLE O pelate TIME [CJChange [ Addition
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CITY- 57- 717 CTY-ST-2P - T
TIE ] Geiste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Detete TME [J Change  [] Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-2P

12. | hereby certify that the information supplied with this filin 3 dees not gqualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ( / cedpl & "// j[oc/ Qoy-2.0/-b135~

SIGNATURE ARD YPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone f




