SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION A% g, Sandra B Martham
ANNUAL REPORT Eq Secretary of State

1996 DIVISION OF CORPORATIONS

-
oo e L e
bty w16

DOCUMENT #  P95000046842 (7)
HUSSAIN RAWJI, M.D., P.A.

Principal Place of Business o Mailing Address | ||I”I|’ "I m" I"" Ilm ""I |||" Ilm ||||| IW Ilm Iml "ll Im

2068 5. OSCEOLA AVENUE 2868 5. OSCEQLA AVENUE
ORLANDO FL 32808 ORLANDO FL 32806
3. Dale Incarperated or Gualibed 3a. Date of Last Reporl
06/14/1995 e
2. Principal Place of Busingss 2a, Mailing Address 4, ’EI MNumber Appled For
_r -
21 ;;I \)[] -3 3925 N 5‘-/ Not Applicatle
ile. Apl # . et Suite, Apl #. elc '
Sulle. Ap el - e, Apt #. elo 5. Certificate of Status Desirex) D $8.75 Adqmonal
22 L 27] Fee Hequired
City & State City & Stale €. Election Campaign Financing N $5.00 May e
23 ;ﬂ Trust Fund Contribution Added to Fees
2ip Couriry | Zp | Country 8. This corporalion has Labilty for intangible tax under s 199,032,
24 125 29] 30| Florida Statutes (] Yes [] No
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent N
81| Name
RAWJI, SHIRIN EAwg Ly, HussAIN
2868 S. OSCEOM AVENUE 82| Stiget Agdress (P&, Box Number is Not Acceptabie}
ORLANDO FL 32806 TEeg. $.OsCeus AEave
83
84| City - 85| Zip Code
ORLA N pY FL |‘32. ROC

11. Pursuant fo the pravisions of Sactions 607 0502 and 607.1508. Florida Slalutes, the above-named corporaban submits bus slatemant for the purpose of changing its registered
office or registered agent, or both i the State of Florida Such change was authanized by the corparation’s board of directors | hereby accept the appaintmoent as registered
agenl | amfampiligg wilh, anglaccept lae etligations of, Sechian 607.050%, Fiorida Statutes

sinature __f & ey M Pris HusSspiv RAwWT) MP Pres . O6° 16-96
Sgnal e bpwadae plited M= ¥ e h-d ageetamd wil f appicat e (ROTE Rugensiar Agent signadiute regared whan einsta ngy UAdE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D [_] oeeese 11 1ILE [ ] change [ ] Adavion

HAME RAWJI, HUSSAIN 12 NAME

STREET ADOAESS 20868 S. OSCEQLA AVENUE 13 SIREET ADIRESS

1Y -§1- 2 ORLANDO F( 32806 1ACTY-ST- 2P

TIE [ Decere 21TILE [T Crange [T Adavion

NAME 22 NAME

SYREET ADDAESS 2 3 STREET ADDRESS

CITY-S7-2P 2 ACITY-S1-2P

TINLE o [T pecere 31TILE [T Changs T T aadition

NAME 32 NAME

STREET ADDRESS 33 STREE| ADORESS

CITY-ST-2p _ 34.017Y-51-2F

THLE L] oecere A1TILE [T Cnange ] Addivon

NAME & INAME

STREET ADDRESS 43 STREET ADDRESS

GITY-sT- 20 4400 -81- 21

TITLE LT oeeere 51T1LE [T orange [ Addeon

NAME 52 NAME

STREET AODRESS § 3 SIKEET ADDRESS

CITY-ST-2P 54CITY-S1-21F N

TITLE ] oecere 6 1TILE LT crange [ ] Addion

NAME 62 NAME

SIREET ADDRESS 63STREET ADDAESS

£Y-ST-2P 64 0ITY-51- 2P

14. | do hereby certify that the informiation supplied w.th this filing is voluntarily furn:shed and does not qualify for the exemplion stated 11 Section 119 07(3)(k) Florda Statutes |
further certify thal the information indicated on this annual report of supplemental annual report is true and acsurate and thal my signature shall have the same lega’ elfecl as ¢
made under ath; that | am an afficer or director of the corporation or the recewver or trustes empowered [0 execute this report as required by Chiapter 617, Florida Statustes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachrment with an address O 8‘

FO4~BL2

SIGNATURE: __ MD Prea &2

AGNAT NTEDNAME OF SIGNING DFFICER OR DIRECTOR o ah

IGNATURE AND TYPED OR PRIl T Gatre

CR2E034 (3/96)




