FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P 4
P gENLameENT # P94000043826 05-04-2005 90121 019 ***150.00
MIDTOWN CLINIC, P.A.
Principal Place of Business Mailing Address
5821 GALL BLVD 5821 GALL BLVD q “ “ BU‘J dé
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
RS v RN TEER NI AE RGN R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Stale Ciry & State 4. FEI Number Applied For
50-3248186 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired -~ ] gge.;‘lesq :i?:;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, PAMELA E
5821 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL TZ!D Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent ang ntle il applicable. {NOTE: Registored Agent signature required when reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F‘lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME GHANI, ABDUL MD NAME
STREET ADDRESS | 5821 GALL BLVD STREET ADDRESS
CiTY-ST-ZIP ZEPHYRHILLS, FL 33541 CiTY-$1-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ciry-ST-2P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-Ip CITY-§T-21P
WILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRE [ Delete LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tho information supplied with this liling does nol guality for the exempiion stated in Section 1 19.0??3)(‘!). Florida Statutes. | {urther certify that the information

indicated on this report or suppiemental report is trus, and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or directar
to exgeuls this report as reguired by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othgrlike empowered.,

“- 4-89-0%

BIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore &

of the corporalion or the receiver of trustee empowar
changed, or on an attachment with an addrggs, with

SIGNATURE:




