FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPlgqFE o FLORIDA DEPAFIMENT OF STATE Apl' 16 1998 &8:00am
ANNUAL REPORT

Dlwsg:c;:a(r:g:psc::inows Secretary Of State

1998

POCUMENT # S34324 (1)
MOHAMMAD ZAFRULLAH M.D., P.A

MG AN

Principal Place of Business Mailing Address
8235 YELLOW LAKE DRIVE 9235 YELLOW LAKE DRIVE
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Numbes Applied For
;1_] ?G_I £9-3069069 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. ” . $8.75 Additional
P, ;—l 6. Centificate of Status Desired O Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zp Country 8. This cofporation owas or has paid the currgnt year Intangible
;I ;] E m Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
ZAFRULLAH, MOHAMMAD, MO PA 81| Name
9235 YELLOW LAKE DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
NEW PORT RICHEY FL 34854 5
84| City ) F L 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, 1he above-named corpeoration submits this statement for the purpese of changing its registered
office or regisiered ageni. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligalions of, Section 607.05605, Florida Statutes,

SIGNATURE
Signalwe, lyped e printad name of regiatered Bpenl and tits 0 applicable {NOTE Rogisterad Agent signature requirad whan feinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSKCHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D [ OECETE 11 TLE [T change ] Addition
NAME ZAFRULLAH, MOHAMMAD 12 NAME
streer aporess | 9235 YELLOW LAKE DR 13 STREET ADDRESS
oy-s1-29 NEW PORT RICHEY FL 14 CITY-§T-2IP
THLE T DELETE 21 TILE [T Crange L] Addilion
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ty -S1- 2 2.4 CTY-51-2P
TILE [T DeLETE 21TMLE [F Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ity -S1-2P 34.CHTY-S7-20 :
TmE [T DELETE 41TMLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- S1- 2P 44CITY-ST-2IP
mLe T DELETE 51TIILE U change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 LITY-5T- 2P
TITE [J oeLeTe 6.1 TLE [JChange  T[_] Addition
NAME 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oficer or diracior of the corporation or $he receiver or trustee empowared to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ERILIIRTRY. ¢-8-2%

CR2E034 (10/97)



