2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000047248
%P;nA;%EEB%AST INTERNAL MEDICINE & GERIATRIC

Principal Place of Business Maitling Address .
990 PALM ST STE 1 POB 549
COCOA, FL 32927 SHARPES, FL. 32958
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4. FEI Number Applied For
59-3578159 Not Applicable
$8 75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Addrau ol‘ Current Roglstarod Agant

RASUL, FAIAZ M
4270 INDIAN RIVER DR
COCCA, FL 32927
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8, The above namad antity submits this statement for the purpose of changing its registared office or fegtstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signiaturs, typea of prinled name of registared agen! and tits Il applicable. {NOTE: Regislarac Agent signature required when rainstzting)

DATE :

FILE NOW!!Il FEE IS $150.00 - 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS ]

TITLE D . .o
NAME RASUL, FAIAZ M

STREET ADDRESS | 980 PALM ST

CITY-§1-2IP COCOA, FL 32927

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-7IF

TiTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

q a,'ﬂ.;‘vz

4/,:1;,’; "

12. | hesaby certify that the information supplied with this fiting does rot qualify for the exemptions contamed in Chapter 1t9 Florida Statutes. | furthar cartify that the information
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustas empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

ith all other likg ampowarad.

ITED NAME OF 8IGNING OFFICER OR DIRECTOR
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