r

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

CORPORATION T canden 8. Mt + Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000069173 (7)

1. Carparation Name

SYED W. ALl, M.D., P-A.
Principal Place of Business Maling Addross H""m "l mu umllm "m "m "“I Imnlm "I” ,""”“ lm
301 HEALTH PARK BLVD. 901 HEALTH PARK BLYD,
#6221 #G221 e
ST. AUGUSTINE FL 32088 ST, AUGUSTINE FL 32086 DO NOT WRITE INTHIS SPACE
3. Date Incorporated ar Qualified
08/06/1997 _
a_ Princlpal Place of Business 2a. Mailing Address 4. FEI Numnber Applied Far
2 E_l - 5?3‘ ' é 3/0é Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic, T
_l wile. Apt. #, ete ——-, uite, Apt. % et 5. Certificate of Status Desired O $8.75 Addional
22 27 o ) o ] ) ~ Fee Required
City & State City & State 6. Election Campalgn Firancing B _ _ $5.00 mayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [29] (20| Personal Property Tax due June 30. [ ves [ No
g, Name and Adidress of Current Registered Agent 10, Name and Address of New Registered Agent
ALl SYED W 81| Name
301 HEALTH PARK BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
#G221
ST. AUGUSTINE FL 32088 83
84| City ' 85| Zip Coda
, FL |

11, Pursuant to the provisiong.e
office or registergd Age
~ agent. 1 am farm

ections 607.0502 and 607.1508, Florida Statutes, The above-named carporation submits this statement for the purﬂose of changing its regustezed
Hoth, in the State of Florida. Such change was authorized by the corporation's board of directars, 1 hereby accept the appointment as registered
ccept the obligations ¢f, Section 607 0505, Florida Statutes.

FAN-F8

SIGNATURE e .
smﬁnwmwnlsd nama of registersd agant and Iide I applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE

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

TITLE P 5 Fy’,,,‘-,i- j ] DeLETE 11TLE CFchange 1] Addition

NAME Sy ’} 12 HAME

STREEY ADDRESS 0’ !"’f'f / "{)\ A, kLrd. 763 1,3 STREET ADDRESS

CTY-57- 2P ,SJ. Hevidme L F2. 320¢ 1.4 CITY-ST-2P o )

TITLE [T DELETE 217TIME [ Change 1] Addition

NAME 2.2 NAME

STREET ADDRESS 2.4 STHEET ADDRESS

CITY-5T-IF 2.40ITY-51-2P ) o

THLE (& DELETE 31 TITLE L fchange [] Additin

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, OTY-$T- 2P ) )

TITLE T DELETE 41TMLE [T change [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2F 44 CIY-§T-2IP ]

TITLE [T oecere 5.4 TMLE [T change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2P 5.4 GITY-§T-ZIP ]

TITLE T TDELETE 6.1 TITLE [T Change  [_] Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-27 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemﬁt;on stated in Section 119.07(3)(0). Fiorida Statutes. [ further cemfy that t the information
indicatéd on this annual report of supplemental annual rep sjrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer o director of the corperation of the receiver gr trust@e emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attag
SIGNATURE: ___ NS HUIRED {/9)/7 8

ot YU O A AP TSI A 1w 1 J!w- . g —p———— ™ b

TS mesrlrre e Dbotuen f Tt 4 W Ao

CR2E034 (10/97)




