2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P94000029231

1. Entity Nama

Secretary of State

(03-15-2005 90020 041 ***150.00

MOHAMMAD KHALID, P.A.

Principal Place of Businass

300 HEALTH PARK BLVD.
1000
ST AUGUSTINE, FL 32095

Maiting Address

PO BOX 840009
SAINT AUGUSTINE, FL 32080 US

MAEAATACAR N A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, alc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3238317 Not Applicable
- de : Country dip Country 5. Certificate of Status Desired O gg‘zgqafgﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Agant
Name
KHALID, MOHAMMAD
300 HEALTH PARK BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE 1000
ST AUGUSTINE, FL 32086
City FL l Zip Code

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

SIGNATURE
Signature, yped or prmted namé of regiEtened agent and title i applicanis. (NOTE: Agent requed when ¥ DATE
FiLE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFF!CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detete TTLE O change [ Addition
NAME KHALID, MOHAMMAD NAME
STREET ADDRESS | 300 HEALTH PARK BLVD. STE 1000 STREET ADDRESS
CIY-5T-2Ip ST AUGUSTINE, FL CITY-5T-2IP
TITLE T O oelets TITLE [ change  [J Addition
NAME KHALID, MARIAM NAME
STREET ADDRESS | 300 HEALTH PARK BLVD. STE 1000 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL CITY-ST- 217
THLE O detete TILE O Change [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TmLe : O pelete TLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TRE v o vy e . 7 oetete TmE [ Change [ Addition
NAME who | L T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this fiing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall havae the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee owerad to exacute this report as raquirad by Chapter 607, Flerida Stetutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with all gther iike empowered.
A . —_— L :

SIGNATURE: \ 2_b_cy (404) 49 - uH
SHGNATURE AND TYPED v-ﬂnrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats e N, Daftime Pronb # T

v




