SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OGN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMLIM AMOLINT DUE TO REINSTATE: $37%.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMERNT OF STAIE
Sangra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S34324

MOHAMMAD ZAFRULLAH M.D., P.A.

(1)

Principal Place of Busiess Maiting Address

9235 YELLOW LAKE DRIVE
NEW PORT RICHEY FL 34654

9235 YELLOW LAKE DRIVE
NEW PORT RICHEY FL 34654

T B AR

3. Date mbgrporalea or Qualfed 3a. Dale of Last Report
e __ 03/04/1991 07/19/1895
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apphed Fo
21] 28] 59-3069069 Nt Applicabie
Suite, Apt #, elc Suite Apt. #, etc . . i
Hre- A €l ] Y w ‘ 5. Certificate of Status Desiren D $B 75 Addiional
22 27| Fee Required
City & State City & Sta 6. Eloction Campargn F\nancmg D $5.00 may Be
e a o Trust Fund Contribution Added o Feas
2p __ Country L __ Cou ey B. This corporation has iatsl-ty forir dflglm(‘ s under s 199 (032
24 25] 20] o ae) Fionda Statuts Iﬂ»‘mb [] no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
ZAFRULLAH, MOHAMMAD, MO PA
8235 YELLOW LAKE DRIVE 82| Street Address {P.O. Box Nurnbor 15 Nat Acceplable)
NEW PORT RICHEY FL 34654 =
B4| City FL 85| Zip Code o

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Flosida SIatutes the above-
oltice or registered agent, or both 1o tne State of Fuorids Such crhange w
agent. [ am tanuhar wiln, and accep! the ubhgatons of, Seclion 607.0505, Florida Stalules

-named corporation submits this statement lor the purpose of changng s rogisle
was authanzed by the corporation’s board of directars | hereby accepl the appaintment as reg

SIGNATURE _ N - e e e e
S s Wl penh A rose ki) den R e fre P e whien s 13
i2. T TTORICERS AND DIREC 13 ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D !:I "DEETE | BN I e
NN ZAFRULLAH, MOHAMMAD 2 RAME
smeeraoness | 9235 YELLOW LAKE DR 1 3STREFI ADDRESS
OITY-ST-21F NEW PORT RICHEY FL 14 Sy -S1 -2
me | T T ] oecete I (] cheage [ ] Adwoon
NAME 22 HAME
STREET ADDRESS 2IETHEFT ADORLSS
GITY-ST-2IP ) ) o 7 4CY-S1-2P B
TInE [T o A1TLE [ change T Ade
NAME 32 NAME
STREET ADDRESS 13 STAEET ARDRLSS
CiTY-ST- 2P 3400V ST P
T [T oELere A1 TIILE ] cnange [ ] Adduien
NAME 4 ZRAME
STREET ADDRESS 43 STALET ADDRLSS
CITY-S1-2F . 44 00Ty ST N o
T [7 oeere 51 1ILE LT cnange [ ] waiton
hAME 57 NAME
STREET ADDRESS 59 STARET ADDRESS
Cily-ST- 2P 5405170
e ’ o [T otere LT - T Crangs ] Addien |
NAME £ HAME
STREFT ADDRESS 63 SIAEE T ADDRESS
CHY-S1-21 e BACNY-ST-4p
14. | do hereby certify that the in ratian sunplcd Wit this filing re vo! .mtarlly furnished and does nal qualify for the exemplon stated i Sec ton 119, 0?(?](&) Flarida Statutes |

further ce:tity thal the
made under oath, that
that my name appears in Bock 12 or Block 1308 changed, or on an alttachment with an asdess

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At cindheated on ths anraal rq:orl or supplemental annual report is tue ana accurate and that my s oE
wn an nifcer or director of the carporation or the receiver or trusten empowered to execute this report as regairen by Chapler 617, Florida QHTLIIP 3 and

grature shall nave the same

bou-9¢

U

$13-84-4/92-

[EPIETSY & SR

CR2ED34 (3/96)




