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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
¥

HAMID LATIF, M.D., P.A.

POCUMENTY P95000060362 (7)

Principal Place of Business Mailing Address

1

FILED

Mar 25 1998 8:00am

Secretary of State

I

|27]

BRANDON HOSPITAL 5008 WESLEY DRIVE
119 OAKFIELD DRIVE TAMPA FL 33647
BRANDON FL 33511 us GO NOT WRITE N THIS SPAGE
us 8. Date Incorporated or Qualified
08/04/1935
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] 593328480 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, Btc 58_75 Additional

O

5. Certificate of Status Desired Fes Required

agent. | am familar wath, and accept the abligations of . Section 607 4505, Florida Statutes.

City & State | City & State 8. Election Campaign Financing $5.00 May Be
I 23—| Trust Fund Contribution Added 1o Foes
Zip Country | s Country 8. This corporation owes of has paid the current year Intang ble
24 —2_5] 2—;| m Personal Property Tax due June 30. Yas 3 No
9. Name and Address ol Current Reglstered Agent 40. Name and Address of New Reglstered Agent
KAL ISH, WILLIAM . 81| Name
4100 BARNETY PLAZA 82| Stest Adaress (P.0). Hox Number s Not Acceptabla)
101 E. KENNEDY BLVD.
TAMPA FL 33602 83
84| City 85| Zip Coda
FL
11. Pursuanl to Iho provisions of Sochons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

office or rogisterod agont, or bolh, i the Slate of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or dirgctar of tho corporation or (b r

Biock 12 or Block 13 if changod, or an angalwchment with an

CIGNATILIRE"

SIGNATURE ___ o _
. Bipgnalure. typaed o prnted narme of 1 racd agent and Lie | apipiisble [NOTE: Registered Agent signalufe required when resnstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
e D O beee 11 TITE [ change L] Addition
HAME LATIF, HAMID M.D. 1.2 RAME

smeev appaess | 5008 WESLEY DRIVE 1.3 STREET ADDRESS
-CITY-SF-21P TAMPA FL 33647 14 CITY-ST-2IP

e CJ peweTe 21TIE [ change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2.4CIY-ST-21P

TILE [ DELETE 311 TITEE T Change” L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST ZIp o . _ 34.CIEY-5T-2IP )
TITLE [J CELETE OITTE [T change ] Agdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF-2P - 44 CITY- ST-2IP

e o [ bRiETE 5.1 TITLE [T Change L] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SE- 2P 54 GITY-5T-7IP

HILE T-T peceTe 61TILE [ change L] Adition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T- 2% e 64 CITY-ST-2IP

14. | hareby certify that 1he inforrmahion supplied wilh this filng does noet qualily for the exerption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this annual report or supplomentat annual ropon is true ang accurate and that my signature shall have the same legal effect as f made under oath; that | am an
eiver or trusteg empowerfd Lo execute this repor as required by Chapter 607,

lorida Statutes; and that my name appeals in

K)ae  g2-bglopt

CR2E034 (10/97)



