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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

WERE A e e e

P

PROFIT 4 S5
CORPQRATION

ANNUAL REPORT

1998

FLORIDA DEPARTRIENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADIL KABEER, M.D., P-A.

P97000042076 (4)

Principal Place of Business

THO NW SOTH GTREET
GAINESVILLE FL 92659

Mailing Address

7719 Nw 50TH STREETY

GAINESVILLE FL 32653
DO NOT WRITE

FILED
Apr 23 1998 8:00am
Secretary of State
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IN THIS SPACE

3. Date Incorporated or Qualified

05/09/1667
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2. Principal Place of Business " | 28. Mailng Address 4. FEI Number Applied For
2] 1HOL L Buvaz ST ] 140k W RV VAR (7 59~ HoifQ) Not Applicablc
Sulte, Apt. ¥. stc ~Suite, Apl #. elc. . . $8.75 additional
El FAIE8  cr7 Y N 2;1 LALE eary §. Certificate of Status Desired O Feo Required
- City & State | City & State 8. Election Campaign Financing $5.00 May Bs
m F L _ 2ﬂ F i Jrust Fund Contribution Added to Feas
Zip < Caunlry | e Country 8. This corporation owes or has paid the current year ntangible
;;] 3 > o3 E‘ v AA z{LH_j r 3’-( ViAa Personal Property Tax due June 30 Yes Owe
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
= KABEER, ADIL BN Ade  KAmfE R
. 7719 NW 50TH STREET B2} Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32653 1403~ W+ BuvAr LT
83
LAE 4 TY £
84| City 85| Zip Code _
FL I l 320 2§

Ao bFeadictn

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purposa of changing its registered
office or registered agent, ar baoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Stalutes.

CIRNATIIDE.

Ao Aot

SIGNATURE I - N kst ot —
lgnature, typa d o prinfedd naee o reg stened i and e ﬂ|‘7;-'»r hie (HOTE - Registered Agen! signature toquired when reinstating) DATE
12, T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TLE ] [T GeLETE 11TI1LE CJchange [} Addition
NAME KABEER, ADIL 12 NAME
staeeT DDRess | 1718 NW 50TH STREET 1asmReETRDORESS | L0 5 w0 ¢ BUvA L7
CITY-ST- 29 GAINESVILLE FL 32853 14CITY-ST-21P FARE T, FL 330 28
TME [ Decete 21T CT change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T- 21 2 4CHTY-S1-2P
TMLE T kcETE 3TTILE [T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY - 5T- 2 e 34.CNY-S1-21P
E O peLete A1TITLE [J Crange T Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiT¥-ST-20p 44 CITY-51-2IP
TITLE [ oeLeTe SATNLE [Jchange L] aadition
HAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
{1y -ST-2p 5.4 CITY - 5T-2IP
TME [ DeLETE 61 TILE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CHTY-ST-2IP o BA CITY- §T-2P
14, | hereby certily thal the information supplied with this fling docs not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or director of the corporation or the receiver or trusten empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an address.
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CR2E034 (10/97)



