2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000029231

1. Eniity Name

MOHAMMAD KHALID, P.A.

Principal Place of Business Mailing Adaress
300 HEALTH PARK BLVD. PO BOX 840009
1000 SAINT AUGUSTINE, FL 32080 US

ST AUGUSTINE, FL 32095

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90020 034 ***150.00

T R R

2. Principal Place of Business - No PO Box # 3. Mailieg Acaress
Suile, Apt. #. eic. Suite, Apt. #, elc. 04072008 Cha-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numnbey Applied For
59-3238317 Not Applicablc
Zip Counry Zip Country " . $8.75 Adaitional
5. Cerlificate of Staius Desiec . fona
erlificale of Stams rec ] Feo Raquired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
KHALID, MOHAMMAD
300 HEALTH PARK BLVD. Street Aoaress (P.0. Box Number is Not Acceplable) —
STE 1000
ST AUGUSTINE, FL 32086
City FL ! Zip Coce
8. The above namea enity submits this statemen: for the purpose of changing its egistered office of registerea agent, or bolh, in the Slate of Floriga. | am iamiliagr with, and accept
the: obligations of registerad agent,
SIGNATURE .
Syyatuc, et or pedred e of el ergxd AgEATL m:naf-_  SOpiCatiE, (NOITE: Seysicred Agein agiahae (oguited whev reess! ig) DAIE
FILE NOW!! FEE IS $150.00 8. Election Canipaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution D} AddectoFess
10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THE PSD Co £ Detese e O ciawge £ Aodition
HAME KHALID, MOHAMMAD NAMG:
STREET ADORESS | 300 HEALTH PARK BLVD. STE 1000 STREE I ADDRESS
CiTy-8T-AiP ST AUGUSTINE, FL .. Cily-ST- 4P
TRE T o O Delete IS (3 change [ Addinen
HAME KHALID, MARLAM K NARE
STREET ADDAESS | 300 HEALTH PARK BLVD. STE 1000 SIREE] ADDRESS
CITY -§T-7P ST. AUGUSTINE, FL L GIY-57-48
TLE : k ] Deleze WLE O crage T Aceitinn
HAME NAME
STREE | ADDSESS STSEEE ADOAESS.
SIY-S1- 42 Cav-g1-2p
ETLE {1 petere R [Ocmance [ Acdition
HAME NAKED
STREET AUDFESS SIREEY ADYALSS
CiY-81-0P CHL-51. 4P
HLE O peiete ik O trazge [ Adchion
HAME HNAME
STAEE | AHRRESS 1A ADDALSS
CHY-ST- 7P CTY-51-29
BIE 03 pease HHE [J trange ] Addition
NAME NAME
STREE] ALDSELS STREET ADDRESS.
QY -ST-ZP CHY-S1.2P
12. | heteby cerily tha! she information supplieg with this filing does ne! gualify for the exempiions containec in Chapler 119, Florica Statutes. | further ceriify that the information
ingticated on this repott of suppiemneglgl 1epod! IS true ang accurale and iha My signature shall have the same legal effect as if mate yndes oath: Ihat ) am an officor or director
of the corpaation of the receiver or R EMpoWered 10 execule this tepori as required by Chapter 807, Horica Statuies: and that my name appeats in Block 10 or Block 11 #
changec, or on an atachment w ] cress. with all other like empowereo.
SIGNATURE: .. PRESZANT Yafos__ Fo4-%7/-146/
BIGHAT OR PRINTED NAME OF SIGNDNS OFFICER OR INRECTOR " Dae Uayune Fhooe #




