2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT # P93000072198

1. Entity Name

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

e o - - - LI

Secretary of State

Principal Place of Business Mailing Address

225 NE19TH DR ] 225 NE 19TH DR
OKEECHOEE, FL 34972 — US OKEECHOBEE, FL 34972 US

Il

VRNV AR R

02212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR P
g . 59-3213448 Mot Applicable

B._Name and Address of Current Registared Agent

ALl ABUL FAZAlL S M
225 NE 19TH DR -
OKEECHOBEE, FL. 34972

$8.75 Additional
Foe Raquired

5. Certificate of Staws Deskred 0

DO NOT WRITE
IN THIS SPACE

e LTI T e L.

— 2 e - . e ot
8. The above named entity submils this stalement for me purpose of changing its regislered office of registered agemt, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE T Tl

L e

(NOTE RAegisterad Agent signature reguired when reinsiating) - . DATE

Signature, typed or printed name of reglisizred agent and tide if applicable.

—_—

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Feo wiil be $550.00

9. Elecilon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. ___OFFICERS AND DIRECTORS T

TLE D

NAME ALl ABUL FAZAL SM
STREETADDRESS | 225 NE 18TH DR
Sirv-s1-2P QKEECMOREE, FL

TME
NAME
STREET ADORESS

HOOU0G2E6323

T 04/04/05-80045-008 150,00

cny-sT-21p

TTLE

NAME

STREET ADDRESS
CiTy-SY-21p

_DO NOT WRITE .

TiTLE
HAME
STREET ADDRESS

CITy-3T-2iP e R

— - I L L=

TINLE
NAME
STREET ADORESS

IN THIS SPACE

Ciry-8T-2P

Y Y VOO

TITLE
NAME
STREETADDAESS

cmy-S1-21P B B

— ' -

12. | hereby certify that the info
indicated on this report or sk

ih an address. with all other like empowered.

AsuL Farae S,

changed, or on an attachfne

{on supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3){i), Florlda Statutes. | further certify that the i
pRmental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgCeived or rustee empaowered to execule this repost as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

nformation

SIGNATURE: , -
SIGHATURE AND TYPED OR PRINTED NAME QOF 3IGHING OFFICER ORBIRECTOR

Aet, 10

Daytine Phone #

3-20-685  §63-357-2777




