FILED
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT L £ Gia
DOCUMENT # PS4000011165- ecretary ot dtate

1. Eniily Nems
KHADIJATU E. ALLEN, M.D. P.A.

Principal Place of Business Maing Addrass
9277 WESLEY COVECT 9277 WLSLEY COVE LT
ICKSONVILLE, FL 32257 JRCKSOMVILLE, FL 32257

e | TR A

042120084  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Number Ao For

59-3221550 Not Applicabla
. $8.75 adanona
5. Ceniticate of Status Dasired O Fes Requied

8. Namaand Address of Current Registered Agent
AL , KHADUJATU E MD
92;?5%ESLEY COVECT DO NOT WR'TE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. Tha sbove named aentity submits this siztamant for the purpose of changing its registerad office or registered agent, or both, in the State of Floddza, | am lamiliar with, and accent
the obligations of regisiered agent,

SIGNATURE
Sigratues. typud o pomied e of regisisned agers and tni o sppicatie HOTE Bepstered AQent Sgnaturs semi ed when reinsiating DATE T
FILE NOWI! FEE 1S $150.00 9. Election Cempaign Financing $5.00 may 8o
After May 1, 2004 Foe wil be $550.00 Trust Fund Cortributios. O Added 10 Fess
10. OFFICERS AND DIRECTORS [ Tt
TE P Uongon15e1gy '
MR ALLEN, KHADIJATU E. 05/07/,04-53001 1-018 150,00

SIREET ADDRESS | 9277 WESLEY COVE CT.
CHY-$I- 57 JACKSONVILLE, FL

HHE

BAKE

STREET ADDRLSS
OrY-8T-27

THLE
HAME

amrar DO NOT WRITE

N IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

E

HAME

STRELT ADDRESS
CITY-51-ZF

THLE

MAME

STREE] ADDRESS
CiY-5%-4¢

12. 1heraby centify that the information supplied with This fiing does not qualily for the exemplion statsd in Seclion 118.07{31, Florikda Staldtes. T further cedily that the Informalian
indicaied on this report or supplemental report is true and accurals and that my sigrature shall have the same legal effect as if made under cath; that § am an officer ar direcior
of the gorpuralion or 1he racewer Or Husted empawered 1o exccute s raport 8s raguizad by Chapler 607, Florida Stalulas; and Thal my name appears i Biock 1Gor Mack 111
changed, oF on an allachmerd with an address, wilh alf other hka ampowserad.

SIGNATURE: J@%@M“ LB MO0 g1 [og Feb-131-8505T

D DR PRINTED NAME OF SIGNING DFFICER DR DIRE Dmyuma Frove ¥ -




