FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000006117

1. Entity Name

SHAKIRA HUSAIN, M.D., P.A.

Secretary of State

(05-01-2006 90430 048 ***150.00

Principal Place of Business

300 HEALTH PARK BLVD., SUITE 100
ST. AUGUSTINE, FL 32086

Malling Address

300 HEALTH PARK BLVD., SUITE 100
ST. AUGUSTINE, FL 32086

50018327

R R

2. Principal Place of Business 3. Mailing Agcress

Suite. Apt. #, &t iite, A1 &, et

uite. Apt. 2. gtc Sulle, Aot & efe 04192006  Chg-P CR2E034 (+1/05)
City & State City & State 4. FEI Numoer Applied For

20-1395763 Mot Apclicable

2o Counts Zis Count . iti

= kil w bty 5, Certificate of Stalus Desired O $8.75 Acditional

Fee Required
—- -~ B..Name and Address of Current Reglstered Agent 7. Name ano Address of New Registered Agent -
MName

PULIGNANG, NICHOLAS V JR.

Street Address (P C Box Number is Not Acceptapte)

1200 RIVERPLACE BLVD., SUITE 800

JACKSONVILLE, FL 32207

Zip Codie

Crty FL

B. Tne avove nameac entity submits this statement for the purpose of changing its registered office o registered agent. or oth. in the State of Florica. 1 am familiar witn, and accent
tne obligations of registered agent

SIGNATURE

AETIile [ ETIlCADIE {HITE Pepnieres H0e%) LEMalure 1SQUIED wI BN E ALELA Y] LaT2

8

-* T7.FILE NOWY| FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

$5.00 May e e .. -
Added 1o Fees

§. Clection Campaign Binancing.
Trust Fund Contrioution

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
; DPS M Detete TLE Clchang: [ Adaition
HUSAIN, SHAKIRA WEME
300 HEALTH PARK BLVD., SUITE 100 STREET S0DRESS
ST. AUGUSTINE, FL 32086 CiTY-ST- 2P
TILE O oster TME O Creng: 3 Aaditicn
HAKE HAME
STAEET ADDRESS STREET ADDRESS
OTY-£7. 2P CITY-S7- 2P
TILE 3 aiis e Odorang  [JAdsition
HALIE HatiE
STHEET ADDRESS CTREEE ALDRESS
ZATY- 57 2HF CHTY-ST-2IF
THLE O peste TILE O crang: [ Aasision
Hal4E HARE
STREET ADLAESS STREED ALDAESS
LTY-ST-0F CHTY.5T-7P
E [ celer TLE [ crenge [ Acsition
iLakif HAISE : '
STREE] ALEAESS ) ) ) T
: LDITVSTIE
1 Celee TE Onange [ Acaion
T - Tt T T TR MAlEE o T
- STREET ZDBRESE .-
CiTe-eT- 28

12. [ nereny cerlify that the information supshied witn Inis fiing coes not cuality for tne sxemstions contzined iIn Chaoter 119, Florica Statules | furtner certify 1nat the infarmation

noicated on this report o7 suop
of tne corporation or the rece

cnanges aron an aitachment with an aocragg. win ali otngr ke eMoSwered

SIGNATURE: (

Shakire Husarn

mentzl report s true ant accurale and thal my s:gnalure shail nave tne same legs! effect a5 i mads under oetn that | am an officer or cirector
o7 lrustee emoowerec 1o sxeculs this report as recuired by Crapter 807, Fiorda Statutes; and that my name anoears in Bisck 10 or Black 11

SIGNATURE AND TveEd o MTED NAME OF SIGNING OFFICER OR DIRECTOR

G04-82 ¢ - bl b

erE e




