FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096117 (05-05-2008 90253 045 ***150.00
1. Entity Name
SHAKIRA HUSAIN, M.D., P.A.
Principal Place of Business Mailing Address q U U 3 7 Z J U
300 HEALTH PARK BLVD., SUITE 1000 300 HEALTH PARK BLVD., SUITE 1000 ‘
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 ‘
T e OGN EXT TN
Suilg, Apl. #, elc. Suite, Apt. ¥, etc.
02282008 Chg-P CRZE034 (12/06
4000 ) o (12/08)
City & State City & State . 4. FEI Number Applied For
20-1395763 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?g}.gix&ilioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥

Name

He
PULIGNANOQ, NICHOLAS ¥ JR.
1200 RIVERPLACE BLVD:: SUITE 800 Street Address {P.0. Box NMurnber is Not Acceplable)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGMATURE
Signalwe_ lypad of printud rame of 1eg slerao ageni and (Mla «f apphcablo. {NOTE" Reg Agent signatura requirad whan Lating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ petete TILE B Ghange [ Addition
NAME HUSAIN, SHAKIRA NAME
SIRCET ADERCSS | 300 HEALTH PARK BLVD SUITE 1000 st wouss |300 Health Rk, Blud | Switde Hooo
Cry-53.2ip ST. AUGUSTINE, FL 32088 City-Si-ap
HILE O Datete e {1 change ] Addition
HAML NAME
S1REC) ADDRESS STREET ADDRESS
Ciry-ge-2ie CITY-81-2P
i O alete e [J Change ] Addition
HAME NAME
STREET ADDSESS STRIEY AGDRESS
Cirv-31-21P CITY-81-2IP
e 3 pelete TILE [J Change [T Addition
HAME HAME
SIRLLT ADDRESS STREET ADDRESS
CHE-51-29 CIlY-S1-2iP
HILE O pelete TILE T change  [] Addition
HAML NAME
SIRLLT ADORESS SIRLE| ADDRESS
Cile-5i-21p CY-§I-2iP
[ O pekee ikt (1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CTy-SE-21P

12, 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad lo execute 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 anachment with an address, with all other like empowered.

SIGNATURE: /\!‘v Shalkira Husain  4fib{og 904-824-BLLG

SIGNATURE AND T\‘&b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR l Date Daylme Phose «




