FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPPFgQFE'ION S FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 W o s Secretary of State

DOCUMENT # 33435;; (1)

1. Carporation Name

MOHAMMAD ZAFRULLAH M.D., P.A.

F‘nncwpq\ Place of [!u_';mcar, Mailing Adgress Illllml |I| I“" ll“l lml |||||I |In I,III |||“I|I|“|I||I’I“ IIIl

9235 YELLOW LAKE DRIVE 8235 YELLOW LAKE DRIVE
NEW PORT RICHEY FL 4654 NEW PORT RICHEY FL 346544220
8. Date Incorporated or Qualified | 3a. Date of Last Report
N - 03/04/1091 06/20/1996
2. Prinzipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| _ 28] 593060069 Not Appcabia
Suite, Apl #, el Sufte, Apl #, elc. " T 58.75 Additional
"22 2—;[ 8. Certificate of Status Desired & Fee Required
[ City & Stale ( Cily & State 6. Election Campaign Financing $5.00 May Be
3_1 S ! 23] Trust Fund Contrlbution [ Added to Foes
p ., Country A Country 8, This corporation has liability for Intgngible tax under s. 189 032,
24 =] 20 130] Florida Statutes sﬁes O o
9. Name and Address of Current Regisiered Agenl 1p. Name and Address of New Refjlstered Agent
" g L
ZAFRULLAH, MOHAMMAD, MD PA 81} Name
9235 YELLOW LAKE DRIVE B2| Btreet Address (F.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34854
B3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions ol Gechions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for 1he pUrpese of changing its registarad
afhce or regislercd agent, or both, ir 1ho State of Florida. Such change was authorized by the corporation’s board of diractors. § hereby accept the eppointment as registered
agent. 1 am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ciep it Latad o1 gre e Aanee o regstuod AgenT god 1o ¢ apphcabin INOTE: Registerad Agent signature required whan reratating) BATE
12, B OFFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T OFLETE VATITLE LI changs ] Adgition
e ZAFRULLAH, MOHAMMAD 1.2 HAME
simtn anoeess, | 9235 YELLOW LAKE DR 13 STHEET ADDRESS
cvesiae | NEW PORT RICHEY FL 140Y-ST- 7%
KTt o T DErETE 24 TITLE [ F Change ] Addilion
NAME 22 HAME
STRELT ADHESS 2.3 STREET ADDRESS
ey - St 2 ADITY-5T. 20
me [T oeEE 3HTMLE T Crange L] Asdiion
HAME 32 NAME
STHEET ATORESS 33 STREET ADDAESS
LGSt N 34.CITY-ST- 2P
TLE [ J DELETE 1T [.J Changs ] Addition
o 4.2 NAME
STREE | ADDRTNS 4.1 STREET ADDRESS
LTY-51 2P 44 CIY-5T- I
e T beleTe 51 TME [TChange 1] Addition
NAME 5.2 NAME
SIRELT ADURESS 5.3 STREET ADDAESS
Chy-S1- 28 5.4 CITY-§T- 7P
e ' | WEGE 6.4 WILE [l Change [ ] Addition
HAME 6.2 NAME
STREST AUDRESS 63 STREET ADDRESS
Gv-sl. e B4 CIIY-S1-7iP

14, | do hereby cerbly that the information suppled with this filing does not quality for the examption slated in Section 119.07(3)i)}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
tam an officer or director of the corporation of the receiver or ustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Binck 13 d changgd, or gn an at mentavith an address,
SIGNATURE: (0.7 au W -qu
Date Daytma Phona ¥

SIGNATURE AND TYFED OR PHINTED RAME OF EiGNIND OFFIEER OR DIREGTOR

CR2E034 (9/96)



