2004 FOR PROFIT CORPORATION
ANNUAL REPORT . —=-

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P93000072198 03-24-2004 90018 048 ***150.00
1. Entity Name
ABUL FAZAL S.M. ALI, M.D., PA.
Principa) Place of Business Mailing Address bDYl1liLIV
225 NE 19TH DR ' 225 NE 19THDR
OKEECHOEE, FL 34972 US OKEECHOBEE, FL 34972 1S .
S e 0 T 0 A AU

Sufe. At #,erc. S, A3, 900, 01172004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3213448 - Not Applicabla
L g Ef’:“t" _ Ze Country 5. Certificate of Status Desired [ g-ﬁqm‘“m
8. Name and Addreas of C Tiegistared Agent 7. Name and Addrass of Naw.Registered Agert .
. Name j -
|-ALLABULEAZALSM. o _ - — _
225 NE 16TH DR Sirest Address (P.O. Box Number Is Not Acceptakle)
OKEECHOBEE, FL 34972 _
City FL | Zip Code

8. The above namad antty submits this statement for the purpose of changing its registered oMice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

tha ovligations ol regfstarad agent.

1SIGNATURE

(NOTE: Registand AQunt signalune raqured whan reingtxing)

DATE

, Signature, lped of printad name of regrisarec agent anct iits ¥ appicable.
: FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Ba
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Ime o 3 Detets TE s . ) D change [ addition
RV : ALI ABUL FAZAL SM NAME - A
STREET ADDRESS | 225 NE 18TH DR STREET ADDRESS
y, CAY-5T-28 OKEECHOBEE, FL ony-ST-29 C
™me I:I Delete TmE O ctarge [ Addition
NAME HAME
STREET ADORESS STREET ADRESS -
CITY-ST-2P CITY-ST-2P
- ME - - — — DOoess . l_wu, j - OO Crange (] Adention
HAME - RAME A ’ o T : -
STREET ADDRESS STREET ADORESS
£ITY-ST- 5 Cay-5T-2P - -
e Ooeee | ME - . [Jctame —[adgue |
NAME NAME
SIREET ADDRESS STREET ADDRESS .o
CITY-$1-7% tny-s1-op
TME 1 Delere TLE [ Change ] Additicn
HAME KAME
STREET ADDRESS STREET ADDRESS
; LiTY-s1-2p Cary-51-2p . °
o TME O elete e COcrange [ Addition
HAME NAME ) R . .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-ZF .

that the information supplied with this fill
indicated on this rapont or supplermential report is tr
of the corporation or the receive! of Lrusioo am

changed, or on an atiachment with an T&. f
SIGNATURE: N

does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes, | further cenify tat the information
accurate and that my signature shall hava the sarne lagal efiect as |f tnade under cath; that | am an oMicer or director
elecuta this rapon as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Black 11 if

A

SIGINATURE AND TYPED O

Caytima Phane ¢




