FILED
2005 FORSSSEILTR%%%%QTRA“ON May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000096117
1. Entity Name 05-02-2005 90456 005 ***150.00
SHAKIRA HUSAIN, M.D,,P.A,
Principal Place of Business Mailing Address
300 HEALTH PARK BLVD., SUITE 100 300 HEALTH PARK BLVD., SUITE 100
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
e e LA AR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number , Applied For
20 - 13‘3 5 '?la 3 Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desied ~ []  $8-73 Aaditional
. - o - - -1 = < — ~—=  -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PULIGNANO, NICHOLAS V JR.
1200 RIVERPLACE BLVD, SUITE 80O Straet Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o printed rame of ragssterad agent and trie d appicabe. {NOTE: Ragrsierad AQam signaurs requasd when ransabng) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign fimncing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. U Added to Fees
0. - .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Detete LE o/P/s K Crange [ Addtition
HAME HUSAIN, SHAKIRA" NAME
STAEET ADDAESS | 300 HEALTH PARK BLVD., SUITE 100 STREET ADDAESS
GiTY-ST-21P ST. AUGUSTINE, FL 32086 CITY-§7-2IP
TITLE ] pedete TILE [Fchange  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-§T-2IP
TMLE [ Delete LE [Jchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-5T-2P
1LE [ pefete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oTy-s1-2ip
TITLE [T Delete THLE O change ] Agdition
HAME HAME
STREET ADORESS STREET ADDAESS
CHY-ST-ZP CITY-51-21P
TILE 1 Detete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\L- S Ha EIRA Wk SN Ltlif?"&’

SIGNATURE AND TYPED OR PARHED HANE OF SIGMING OFRCEA OR DIREETOR

Daytme Fhone




