IFF“'.‘.-..--_-"-..‘..--.----._--.”-.-..-‘i_-“.-“‘..l-----_---...-.--.-_-_-‘--’..‘--”-.-..--‘—----"-":

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
ANNUAL REPORT e Secretary of State

1998 T DIVISION OF CORFORATIONS Secretary Of State

1. Corporation Name

SOCUMENT # P93000072198 (3)
ABUL FAZAL S.M. ALl M.D., P.A.
W

R

Principal Place of Business Mailing Address
225 NE 19TH DR 225 NE 19TH DR
QKEECHOEE FL 34972 OKEECHOBEE FL 34972
us us o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E] 59'32 13448 Nat Applicabie
Suite, Apt, #, etc. Suite, Apt. #, etc, - iti
e AR 168 5. Certificate of Status Desired [ $8.75 aadiional
;{J 2_7f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ El Trust Fund Cantribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 E' 2_91 EI Personal Property Tax due June 30, Cves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALl ABUL FAZALS M 81} Name
225 NE 19TH DR 82| Street Address (P.O. Box Number is Mot Acceptable)
OKEECHOBEE FL 34972
83
aq| Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the gurpose of changing its regisleredr
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed or printed neme of registerad agent and title if applicable (NOTE: Ragistared Agent signatire required whan reinstating) DATE L .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TTLE D [ DELETE 11TINE [J Change” L Additioa
NAME ALF ABUL FAZAL SM 12NAME
snest aoress | 229 NE 19TH DR 11 STREET ACORESS
CITY-57-2IF OKEECHOBEE FL 1.45TY-ST-7P o
TITLE {_} DELETE 21TIILE T ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-ZIP o
TITLE t_| DELETE 31TITLE 1] Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 34, CITY-ST-ZIP
TITLE 1 DELETE 41TITE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 2,3 $TREET AUDRESS
CITY-$1-2IF 44 CITY-ST-ZIP
TITLE L1 DELETE 51 TITLE Ui Change [T Addition
NAME 5.2 NAME
STREET ARDAESS 5.3 STREET ADDRESS
CITY-Si-21P 54 CITY-ST-21P .
TITLE ] DELETE 6.1 TITLE { I Change  [_I Addition
NAME 8.2 NAME
STREET ADDRESS £,3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST-2IP )

s not qualify for the exemption stated in Section 118.07(3}1), Florida Statutes. | further certify that the information

14. | hereby certify that the inferrnation supplied with this fil | |
indicated an this annual report or supplemental annualreport & true and accurate and that my signature shall nave the same legal effect as if made under oath; that [ am an
officer or directar of the corporation ar the receiver orftrustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and! that my name appears in

Block 12 or Block 13 if changed, or on an attachmenf witff hn ] dedrass
) -28- -387-27
SIGNATURE: ___ I f Z‘T? g qyn/__fmz.ul MZH

CR2E034 (10/97)



