007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000942

1. Entity Name

PANAMA INTERNAL MEDICINE ASSOCIATES, P.A.

Mailing Address

1000 OHIO AVENUE
LYNN HAVEN, FL 32444 S

Principal Place of Businass

1000 OHO AVENUE
LYNN HAVEN, FL 32444  US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

MO A A A

04202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0546351 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired
Certificate of Status Desire Fee Required

6. Name and Addross of Current Ragistored Agent

KHAN, SOHAIL M
1000 OHIO AVENUE
LYNN HAVEN, FL 32444

R T [ R TR .

DG NOT WRITE . ...
IN THIS SPACE . "+

8. The above named antity submits ttis statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

wzolon

S«qnature. typed or piinted nama of (egstared agant and bile I applicable

{NOTE: Regislered Agenl signalure required when renstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10, QFFICERS AND DIRECTORS ]
TILE P

NAME KHAN, SOHAIL M
STREETADDRESS | 1000 OHIO AVENUE
CITY-S1-2IF LYNN HAVEN, FL 32444
TITLE VP

NAME MALIK, AMER R

STREET ADDRESS | 1000 OHIO AVENUE
Ciry-SI-21 LYNN HAVEN, FL 32444
TITLE ST

NAME ZABIH, ISMAIL

STREET ADDRESS | 1000 OMIC AVENUE
CITY-ST-2iP LYNN HAVEN, FL 32444
TIILE

NAME

STREET ADDRESS

CITY-S1-21P

TME

NAME

STREET ADORESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CIrY-§1-21P [\

N

DO NOT WRITE
IN THIS SPACE

al

" onoeresgdr
g 1J5/E:2.’U“r‘~ ua'a':«sm 150, r.m

e T o
- ot
e o Wi Q}‘ N !

12, | hareby cerlily that the information supplig

indicated on this report or supplemental rppo is truejand accurate and that my signature shall have the sama legal ffect as if made undar oath: that | am an officer or diractor
ot the corporation or the receiver or trustde elnpowersd to axeguie this reporr as required by Chapter 607, Flon

changed, or on an attachmant with an g&dreds’ with/all

SIGNATURE:

—

Stegutes; andthat my name appears in Block 10 or Block 11 if

2007

SIGNATURE AND TPED ©R PRINTED NAME &F 51G] ER OR DIRECTOR

Date Daylime Pnone #
L ee—




