FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P06000115505

1. Entity Name
ABU AZIZULLAH, M.D., P.A.

01-25-2007 90058 021 ***150.00

Principal Place of Businass

31807 PARKDALE OR.
LEESBURG, FL 34748

Mailing Address

P.0. BOX 491465
LEESBURG, FL 34749

10005856

AL O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, atc. ita, L #, .
ufta, Apt. #, atc Ste. Apt. #, ato 01032007  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Number Applied For
RO-SCYREE L Not Applicable
Zi itior
P Country Zp Country 5. Cerlificata of Status Desired 2] gi-;fqa:‘a“é“““"'
8. Name and Address of Current Registered Agent 7. Nama and Add of New Regi d Agent
) Name
AZIZULLAH, ABU
31807 PARKDALE DR. Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748
e .-
T City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
‘the obligations of registered agant.

‘_5

SIGNATURE
Signature, typad or prinied name of registersd agent end tide if applicablo. (NOTE: Flegistared Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE :@. 9. Election Campaign Financing $5.00 may Ba
‘After May 1, 2007 Foo will'bs 0.00 Trust Fund Contribution. Added to Fees
—————— -

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O Detets Tme D change [ Addition
NAME AZIZULLAH, ABU NAME

STREET ADDRESS | P.C. BOX 491465 STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34749 CiY-S1-2P

Tme O petets TME O Change [ Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TME [ Delete me O Changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2tP City-S1-2I2

TME [J elete e O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-2IP

THFLE 3 Delata TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIy-ST-2IP CiTY-$1-ZiP

TALE [ pelate TIME [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. I hereby certi
indicated on
of the corporation or the recgjver or trustee ampower
changed, or on an atias

SIGNATURE:

that the information suppliad with this filin
is report or supplemental report is true an

with an addrgas, will

2.7

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
&ll other like empowered.

AU NZI2ULLAY

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




