FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P930000721 98 04-07-2008 90063 001 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

225 NE 19TH DR 225NE19TH DR

OKEECHOEE, FL 34972 US OKEECHOBEE, FL 34972 US

SRR SRR ST RES (A DR EACRA IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3213448 Not Applicable
Zp Courjtry Zip Country 5. Certificate of Status Desired 0 gesa.zesql.‘:s:ci‘.ﬁona’
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

ALI ABUL FAZAL S 1

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

OKEECHOBEE, FL 34972

City FL | Zip Code

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

"SIGNATURE 1

x
Signalure, typed o prifted name of registered agenl and title it applicadls. {NOTE: Registerad Agsnt signalure requirad whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 3 velete TTLE (1 Change [ Addition
NAME ALl ABUL FAZAL SM NAME
STREET ADDRESS | 225 NE 1STH DR STREET ADDRESS
Coy-s1-21p OKEECHOBEE, FL CITY-ST-2IP
Tme O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Delate TITLE [ Change [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2P

12. F hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further ¢erity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reces r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addrass, with all other like empowered.

SIGNATURE: W\~ AsuL FRzaL $M-ALin.p. 3-25-08  563-63¢-0€70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Data Daytima Phione ¥




