FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000096117 04-23-2007 90281 017 ***150.00
1. Entity Name
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
2. Principal Place of Business - No P.O. Box # 3. Mamﬂg Address H"Hlll m Ilw |‘|” ||H‘ ||w ||‘” |IH| ‘l”l |”|’ |‘I|’ Hl“ ‘ll‘ll' “ lll’
Suita, Apt 4, gl Suite, Apt. #, otc.
' 03172007 Chg-P CR2EO034 {12/06
[1=Y-T2] 1000 g { )
City & State City & State 4, FEI Number Applied For
20-1385763 Not Applicable
Zi Couniry Zi Count it
ks ouniry ° oumiry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PULIGNANO, NICHOLAS V JR.
1200 RIVERPLACE BLVD., SUITE 800 Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32207
{‘ R c
;oo ity Zip Code
i FL !
8. The above named entity subrmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
AT
SIGNATURE i
Signature, lyped or printea nams of registeray agerd ano bile if appiicabie. (NQTE" Rogisteree Agenl signalure required whan reinslabng) DATE
. FILE NOWII! FEE 1S $150.00 9. Efeciion Campaign Financing $5.00 May Be
After May 1, 2007 -Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. S QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DPS [ oetete TMLE &0 Change  [] Addition
HAME HUSAIN, SHAKIRA NAME
STRECH ADDRESS | 300 HEALTH PARK BLVD., SUITE 100 SIREEI ADDRESS | 300 Healbh Caci BIVd, Suite 1000
erv-si-2p | ST, AUGUSTINE, FL 32086 orTy-§T-2P
it . [ Delele 1L (] Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-21P CiTy-S1-2e
TiTLE [ pekte 1ILE {71 Change [ Addition
HAME NAME
STREET ADDRESS STREET ROCRESS
CIry-s1-2Ip CITY-S1-2IP
TITLE [ pelee TITLE [ Change [T Addition
NAME NAME
STRELT ADDRESS SIRLLT ADDRESS
CITY-S1-2IP CHY-ST-21P
TWE O Delete TTLE [ change [ Addition
HAME : NAME
STRLET ADDRESS STRLET ADDRESS
CITY-S}-2IP CIY-Si- 2P
Tie [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-219 CIFY-57-2IP
12. | hereby certify that the information supplied with this tling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glipther like empowered.
SIGNATURE: \' Shakica Husain  Uf2o/o7 aod-924 - Bbbl
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylann Phiong &




