|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

DOCUMENT # P98000077917 o

1. Enlity Name
TAGRID ADILI, M.D., P.A,

fem 2

i s e

Principal Place of Business —

9482 5. US HIGHWAY #1
PQORT 8T. LUCIE FL 34952

Mailing Address
8482 S. US HIGHWAY #1
PORT 8T, LUCIE FL 34982

FILED

Feb 24, 2005 08:00 AM
Secretary of State

R " . i
Suite, Apt. #, etc. - S Suite, Apt. #, etc. = 1st MOORE CR2E034 (10/04)
R Chy & State - 2 FE Nomber ' Appliod For
e ) 65.'_036_5158 Not Applicable
Zp Country Zp J Country 5. Cerlificate of Status Desired [ g:;-gfq Addiional
b, ?i;m angd Addross moi";gr;ont Registered Agerit 7. Name and Address of New Registared ﬁgen: —
Name
g‘%lél’ST%%R[-’l?G[!‘{Am? AY #1 Street Addrass (P.O. Bax Nurt{be;; is th Ac.beptab'.e)
PORT ST. LUCIE FL 34952 — £
' e ' R ‘ FL | %* Code

8. The above named enlily s-meEts t'h-is étatement for the pu'rposa of changing its ragistered office or registered agent, orT:oih, in the State of Florida. | am familiar with, and accept
tha nbligations of registered agent.

e — e = £

SIGNATURE

(NOTE Ragisteisd Agent signaiwe requirad when reinstalng) - DATE

Sgnature, yoed of pAfTed name of ragisterad agont and! ife |f applicable.

FILE NOW!! FEE IS §150.00 ~
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Copfributon. [

$5.00 may Be
Added 1o Fees

16. M_n_!;:OEE!GE,ﬁSAND DIRECTORS . [ 11. A:DDIT_[DNS/CHA,NGES TQ OFFICERS AND DIRECTORS IN 15
{iLE D [ pelete TIe [ change ) Addition
NAME ADILI, TAGRID M.D. NAME Hnaonnzan gg

STREET ADDRESS | 9482 S. US HIGHWAY #1 STREE] ADDHFSS [!23'24{"} J5~%§]{'}% -1 150,100

ore.st.ar  |PORT ST. LUCIE FL 34852 ) s LR o L . .
TiTLE O] petets )33 [CIcChange  [] Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

Y8128 L . - ~ [ cry-srze _ )
L [ pelete N Rt Clchange [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CTY-S7- 2P . . .- purstze A . .
TILE — T oelets TITEE [] Change  [] Addition
NAME NAME

STAEET ADDRESS STREE [ ADDRESS

Y- ST- 2P L s ) . ca forvstap . ~
TLE [ oelete M [ change ] Addiion
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P - — oo pummeme } ) o
L O oslete 1ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S7-2P B e o Jumsme -

12, [ heteby c&rﬁ?‘ that the information supplied with this filin

|s report or supplemental report is frue an
of the corporation or the recelvar or Trustee empowered 0 axg
addrass, with all othe

indicated on

changed, or on an attachment

SIGNATURE:

alampowared,

3 doas nol gqualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuzate and that my signaiure shall have the same legat effect as if mada undsr cath; that | am an officer or director
e this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

Daytgha Phona ¥

\[




