2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P93000072198
1. Entity Name 04-24-2006 90432 025 ***150.00
ABUL FAZAL SM. ALI, M.D., P.A.
Principal Place of Business Mailing Address quvw - -
225 NE 19TH DR 225 NE 19TH DR .
OKEECHOEE, FL 34972 WS OXEECHOBEE, FI. 34972 US TR B
s v TR AT R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Apptied For
59-3213448 Naot Applicable
e Country e Country 5. Certificate of Status Desired 1 §33395q l»:;lg;ﬁonal
6. Mame and Address of Cuirent Reglisterad Agent 7. Name and Address of New Reglstered Agent

Name

ALI ABUL FAZAL S M

225 NE 19TH DR Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

. $lgnatura. typed or printad nama ¢f regisiered agent and litle if appiicable. (NOTE: Fegistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
‘After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ Change [ Addition
NAME ALl ABUL FAZAL SM NAME
STREET ADDRESS | 225 NE 19TH DR STREET ADDRESS
CITY-ST-7IP OKEECHOBEE, FL CIvY-ST-2P
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

JmE O Delete TME [ Change [ Addition
NAME T - - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2F
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TLE ‘ [ oetete TITLE ) 3 change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CImy-§1-21P
TME [ elete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is { accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, yithalf otheglike empowerad.

SIGNATURE: Asue Fazpe S M. At G-17-06  863-357-2777

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




