2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000043826

1. Entity Name

MIDTOWN CLINIC, P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90051 002 ***150.00

DAVIS, PAMELA E
5821 GALL BLVD
ZEPHYRHILLS FL 33541

Principal Piace of Business Mailing Address
5821 GALL BLVD 6821 GALL BLVD ]
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 n
23050650
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3248186 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?g‘;gq l.:\i?eci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agant and viia If apphcable. (NOTE. Ragistarea Ageni signature required when reinstahng) DATE
*~FILE NOW!!! FEE IS $150.00 -~ . . .
9, Election Campaign Financin
After May 1, 2004 Fee will be $55° 00 e Trustl Fund Cc?ntlr?butilon. " a fc%e?ieohg?és °
'.,‘Make Check ‘Payable to Florida Departmenl oi Slate
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change [ Addition
NAME GHANI, ABDUL MD NAME
STREET ADDRESS | 5821 GALL BLVD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-51-2IF
TILE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE ] Desete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2iP CITY-ST-2IP
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered (0 execule this re
changed, or on an attachment with an address, with all Dlherﬁempﬂ

red.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
1as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AA0-OY BRI 7RI

SIG NATU R E : SIGNATURE AND TYPED OR PRINTED Nﬁg 0 V

}‘IGNING OFFICER OR DIRECTOR

Date Daytme Phona #

I—



