2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # V19532

1. Entty Name

AMIR A. MALIK, MD., P.A.

Secretary of State

Principal Place of Business Mailing Address

204 SOUTH PARK CIRCLE E.

204 SOUTH PARK CIRCLE E.

ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086  US
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SIGNATURE

Signature, typed or prinied name of registered agent and llle il appicanie

[NOTE Registerad Ageni signature required when rainstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12, | nereby certify that the information supplied with this filing does nol qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cemfy that the mformahon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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