FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

PROFIT Aj—%:‘f—“&i N‘_——I:l;;E;A—ID—;‘AH'IMEN{OF S;;;‘kﬁig Feb 10 1997 8 . Ooam
CORPORATION
1997 i

Qg‘ B Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000072198 (3)

1. Corporation Name

ABUL FAZAL S.M. ALl, M.D., P.A.

- IR ORCRATARAIAR A

Principa! Place of Businoss ’ Mailing Address
225 NE 19TH OR 225 NE 18TH DR
OKEECHOEE FL 34972 OKEECHOBEE FL 349721933
U us
3. Date incorporated or Qualilicd 3a. Dale of Last Reporl
L 10A11998 | 03/07/1996
2. Principal Piage of Business 2a. Mailing Address 4. FEI Number _ lapplicd For |
21 el ] 593213448 | [Notappleabe
Suite, Apl. #, elc. Suite, Apt. #. ote i
P F— : : §. Certificale of Slatus Desired Ol $B'75 Adc!monal
E _ 27L7 . - Fee Raquired
City & Stale Gty & Stare 6. Election Campaign Financing $5.00 May Bo
N £ |, TwstFund Contbution _Added to Feos ___|
Zip Counlry o 7p __ Counury 8. This corporation has liabilty for inlangible tax under s. 199.032,
el fee] | rercaSewes  Aves Llne
9. Name and Address of Current Rogistered Agent ... 190. Name and Address of New Registered Agent ]
ALl ABUL FAZALS M Name:
225 NE 18TH DR 82| Bucar Address [P0, fiox Number 18 Nel Accepiabis) ]
OKEECHOBEE FL 34972 o e e

. e ]
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0507 and 607 1408, F iorida Stalules, the above-named corporation submiits this slalemnent Jor the purpose of changing ils registerefﬂ
affice or registered agent, of both, in the State of Flordla, Such change was authorized by the corparalion’s board of directors. { horeby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . .. . . el e e e
Signature typea of prisved fanae el registeied acpea? and ool applheatile (NOTE - ke ik G DATE

12. OIFICIRS AND DIRECTORE  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|

TTLE D C T T T Do ] I - “Tcharge L] Addition |

NAME AU ABUL FRAZAL SM 1.2 KAME

sweeraporess | 225 NE 19TH DR 1 3STHELT ADIRESS

crv-sr.e | OKEECHOBEE FL 1AEY-51- 2P

TILE T N B (G PR T [ohange LT Addition

NAME 2.2 NAMI

STREEY ADDRESS ZASIRELT ADDRESS

CITY-ST. 4P & 4CNY-51- 5P .

TLE R B TIPS EXRTIT ] —‘“—anm‘m

NAME 37 NAME

STREET ADDRESS 3ASTREET ADDRESS

CITY - §T- 2P 34 CNY-§1- 710

THILE T T T T OnkEE T e T T T T T T T T crange L Adtitin |

NAME 4.2 NaMl

STREET ADDRESS 4.3 STHECT ADDRESS

CITY-§T-2IP 44GNY-51-200

TIILE I B T A EXETT T T T [Torange LT Additon |

NAME 42 NANAE

STREET ADDRESS 53 SIREFT ADDRLSS

CITY-57-2P 54C0Y- §1- 2

TIHE T et ‘*1 s | T TJcnange L Addilion |

NAME 62 NAMI

STREET ADDRESS 63 SIREFT ADDAFSS

CITY-§T-2P Reacae-siap e S

14. I do hereby certify thal the information supphed willy [hig filing Efuﬁ?sﬁcﬂ[uahw for the oxemplion slaled in Seclion 119.07(3)(1), Florida Statutes. | jurther certify thal the
information indicated on this annual feporn or supplemental annual report is true and aselrate and thal my signature shall have the same legal efiect as il made undoer oath; that
| am an officer or directar of the eOrpardyon or 1he receiver or trustec empowored 1o execule 1his report as requiredd by Ghaptor €07, Florida Statutes; and that my name

appears in Block 12 o Block 150d chpinded. or argan etachment with an address
CIANATIIRE. 7 m/h,&" Aain Fan i < M. AL o pa. [RESBENT  Gu; 309 2799

CR2E034 (9/96)



