2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000077917 Apr 14,2006 08:00 AN

1. Entity Name
TAGRID ADILI, MD., P.A. Secretary of State

Principal Place of Business Mailing Address
9482 5.5 HIGHWAY #1 9482 5. US HIGHWAY #1
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34852

O

01252006 No Chg-P CR2E034 {11/05)

DG’ NOT WR!TE !ﬁ -{His SPAGE 4. FEl Number Applied For

65-0865158 Not Applicabie
; ; $8.75 Additional
5. Cerlificate of Status Desired |} Fee Requirad

5. Mame and Address of Current ﬁngittnred Agent '

36525 US HIGHWAY #1 DO NOT WRITE
PORT ST. LUCIE, FL 34852 E“ .FH!S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typed or ponted name of ragistared agent and lifle f applicable. (NDTE. FAagisterad Agent nig: 1aguiras when rel ing) DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign Finesicing $5.00 wmay Be
Aftor May 1, 2006 Fae wi?l be $550.00 Trust Fund Coriribution, O AddedtoFaas
0. OFFICERS AND DIRECTORS ]
TITLE D
NAME ADILL TAGRID M.D.

STREET ADDRESS | D482 S. US HIGHWAY #1
CiTY-ST-ZiP PORT ST, LUCIE, FL 34952

TILE
RAME

STRERT ADDRESS HBOONDS09231

CITY-5T- 2P i, SEAGR-R00B0-007 150, Bﬂ
TMLE

HAME

st DO NCOT WRITE

e IN THIS SPACE

STRELT ADDHESS
CiTY-57-2P

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

HAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information si
indicaied on this repoert or supple
of the corporation or the receiver

changed, or on an attachment wilh an

SIGNATURE:

jth this filing does not qualify for the axempﬂnns cnntamed in Chapier 119 Flonda Statutes. | further cedify that the information
is frue and accurate and that my sagnature shall have the same lega] effect as if made under oath; that 1 am an oiflcer or director
i% ex? te mls&r:pog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
cther ifke empdwera

SIGNATURE ){Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytume Phone &

=



