SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%??T%ION /4 A FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 = DIVISIC?:Gée;aég(:Pg(;E;:Tl;N; S ecretary Of State
DOCUMENT # P96000073989 (1)

1. Corporation Name

AMMAR RAZZAK M.D., INC.

AR AW AN R

B Principal Place of Business Mailing Address
: 708 DEL PRADO BLYD.. SUITE #9 706 DEL PRADD BLVD., SUITE #9
CAPE GORAL FL 33090 CAPE CORAL £L 33090
; DO NOT WRITE IN THIS SPACE
3. Date Incorperated o Qualified 3a. Date of Las! Reporl
09/03/1996
) 2. Principal Place of Businass 2a. Mailing Addiress 4, FEI Number _ Apptied For
4 m lag{’ V’S Tﬂ f/f"E C\/fcw EEI /;33—/ WS;’-A /ﬂ/'”; C’ff“" 6 50 6 ?S 7 C/ 7 Not Applacab]e
. ita, Apt. ¥, etc. ite, Apl. #, elc. :
Sulte, ApL. ¥. stc Suite, Apl. # elc 8. Cerlificate of Status Desired D 58'75 Additiona]
22 ;] _ Fee Required
. City & State City & Stale 8. Elaction Campalgn Finanging $5.00 May Be
1 ’ _2—3.] f%a@f /”/5?5 " FL- ;ﬂ ra M)’fff F‘-" Trust Fund Contribution O] Added 10 Feas
Zip Country P Country 8. This corporation owes or has paid ihe current year Intangible
m 33?’3 E] U ' S E\ 33?/3 ;l 7K 4 Parsonal Properly Tax due June 30. M ves [IMNo
$. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: RAZZAK, AMMAR B1] Nameo
"ﬁ 708 DEL PRADO BLVD" SU”E #5 B2| Strest Address (F.Q. Box Number is Not Acceptable)
; CAPE CORAL FL 33890
- - 83
84| City Iasl Zip Code
" FL
11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accepl the appointment as registe-ed
agent. | am familias with, and accep! the obligations of, Section 807.0505, Florida Staiutes.

; SIGNATURE ———— . — I

CR2E034 (4/97)

Signaturs, by of printad nan e af rogltoied agent and hile 1 apphdatic, {NOTE. Fog stored Agart signature mapited wher remstaling] DATE

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

T [2311] [T beLEre 11 LE [ Change 1] Acdilion

KAME RAZZAK, AMMAR 1.2 HAME

street aobeess | 12851 VISTA PINE CIRCLE 1.3 STREET ABDRESS

CTY-ST. 2P FT. MYERS FL 33913 14 DITY-S1- 2P

ILE [Joree 2.1 TILE ] Change [T Acdition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRFSS

CITY-ST-2IP 2. 4CITY-5T-21P

e ' [ oeCETE 31TLE “[JChange ] Addition

NAME 32 HANE

STREET ADDRESS 33 STREET ADGRESS

CITY-ST-2IP 34, QIIY-5T-7P

ML [T oEceTe 41TLE T change [ Adsition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CIrY-ST- 2P 4400Y-5T-2P

TLE [ oetere 51TE [J Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-51-21P 5.4 CNY-§1-217
o Tme [T orer 6.1 THLE J Change [T Addition
LG £.2 NAME

STREET ADDAESS 6.3 STHEET ADDRESS

CiTY-ST-29 6.4 CIIY-51- 2P

14. T do hereby certify that the information supplied wilh this filing does nol qualify for the exempdion slated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the
information indicated on this annual reparl or supplemental annual reporl is truo and accurate and that nmy signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporgion ot the receiver or trustee empowered 1o execcute this report as required by Chapiler 607, Florida Stalutes; and thal my name
appaars in Block 12 or Block 13 ifychaedod, or on an attachmem with an address.

QIAMATIIRE: o A7 LA | M’fﬁ Ny % 5,/?7 (D91 )S8/-67/4




