 PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 17 1997 8:00am

1997

Secretary of State

DOCUMENT #

+ Corgoration Nare

602070
SHAFAAT AHMED M.D. ORTHOPEDIC SURGERY, P A

(5)

Frinzipal Place of Basimas

1121 MASON AVE.
DAYTONA BEACH FL 321174613

Ma ing Address

111 MASON AVE.
DAYTONA BEACH FL 321174613

NGNS

. Date Incarporated or Qualified

05/04/1970

3a. Date of Last Report

04/19/1896

2, Princeal foce of Business. ' 'é;:‘Mziilimg Address 4. FEI Number Applied For
11 S . 531283094 Not Applicable
Sute, Apl #, oI Suile, Apl #, elc i
j U " | 27 o - 5. Certificate of Stalus Desired O $8.75 Aaditional
22 211 Fae Raquired
[ City & State Uy 8 St 6. Elaction Campaign Financing $5.00 may Be
E___ _g_sl ] Trust Fund Contribution ] Added to Fees
2ip ooty ] 7ip | Country 8. This corporation has liability for inlghgible tax under s. 199.032,
24] sl ee 30] Florida Statutes es [INo
9. Name and Address of Curre egistered Agent 10, Name and Address of New Reglstered Agent
AHMED.SHAFMT 81| Name
2044 SOUTH PENINSULA 82| Street Address (P.O. Box Number 3 Not Acceptable)
DAYTONA BEACH FL 32018
83
84| City 86| Zip Code

FL

1ihe

s GN7 0507 and 607

1508, Flanda Statutes, the a
State of Flanda. Such change was authorized by 1he corporation's board of dirsctors. | hereby accept the appainiment as registered
w07 the obligations of, Section BO7 0505, Flonaa Statutes

bove-named corporation submits this staternent for the purpose of changing its registerad

appeR’s

nforriahion ing
Lars an olticer or cirg

SIGNATURE: X

T NTE: FtJ shiod Agesr dignature reguired whan reinslating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
CJ oreere 1ITITLE [Tchange T Aadition &
NEME AHMED, SHAFAAT 1.2 NAME 3
stk aoiress | 2044 8. PENINSULA 1 3STRELT ADDHESS &
crestoe | DAYTONABEACHFL 14 CITY- §T-2P &
e | T 21TITLE [J change [ Addition | O
NAE 73 NAME
SIREEY ADDERISS 2 3 STREET ADDRESS
| Crespae 1o 2 ALIY-8T-7I0
T [T otieie 31INLE [Tchange [ Adaiion
A 32 NAME
STRFLT ADERESS 33 STREET ADDRESS
Cav- S e ) ) 54 DY-5T-2P
THie T oeeete 4T1LE [l crange T Adgition
NAVE 4 2 NAME
STRELT ADEE 55 43 STREET ADDRESS
| GTestae L L4077
T [T oeceie £1T0LE [ Change [ Adaitn
hawk &2 NAME
STREIT ADDFESS %3 STHEET ADDRESS
L SALIY-5T- 77
e ! T oeLETE £1TTLE [ Grange (] Addition
HANE ‘ £.2 NAME
SIHEET ADONI S5 | £ 3 STREE] ADDRESS
gt oo £4 CITY-ST- 2P
14, T dio herebyy cortdy tha thie inforruation sdpplic af the axemption stated in Section 118 07(3)(1). Flarida Statutes. i funher certify that the

G thig antal repart of supiple;
o of the L(-'|un(|lonnr thi:
3 ary sk 12 o Hlock 1300 g

Fanged, onon

SIGNATUHE AND §1

sith 1his Tling doas nol gqualify
srlal anrtual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that
o or rustce empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

of PRINTEC HAME OF SGNmNG OFFICER OR GIRECTOF

)‘fﬂ'v ?’7

Catira Phong *

A RS



