SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/18/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT 5

CORPORATION :
ANNUAL REPORT I
5

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State :

DIVISION OF CORPORATIONS / v

TTINLE I % 36

SRS

i .
P S S

SR FLOAIDA

1999 N
1. Cofporation Name 0

DOCUMENT # 60207
SHAFAAT AHMED M.D. ORTHOPEDIC SURGERY, P A

Mailing Address
1121 MASON AVE.

Principal Place of Business

1121 MASON AVE.
DAYTONA BEACH FL 321174613

DAYTONA BEACH FL 321174613

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualified

05/04/1970
2. Principal Place of Businass 2a. Maitling Address 4. FEI Number Applied For
21] 26 59-1203994 _ Not Applicabo
Suite, Apt. #, atc. Suite, Apt ¥, eic. ki
ulte. Apt. 3, stc uite. Apt ¥, sic 5. Cerlificate of Status Desved || $8.75 agdiional
22 27 Fea Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
—2;] ;;l Trust Fund Contribution D Addedto Fees |
Zip Country Zip Country B. This corporation owes the current year
24 25 ;;I Intangible Persanal Pipperty vos [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ED. MT 82| Street Address (P.O. Box Number is Nol Acceplable)
1121 MASON AVE. ree ress (P.O. Box Number is Nol Acceplable B
DAYTONA BEACH FL 32117-4813 33 - -
84] City

) FL [sﬁ‘l Zip Code

11, Pumsuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -
Signatura, typed or prinled name of registered aganl and ulie if pplicabls. (NOTE " Registered Agent signature required when rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [ Jpecete 1A TITLE [ ] change [ | Addition

NAME AHMED,SHAFAAT 1.2 NAME

streeTaporess | 2044 §. PENINSULA 13 STREET ADDRESS

CHY-ST-ZIP DAYTONA BEACH FL 14 CITY-5T-21P

TmE [Jostere 21TIME L1 change L] addition

NAME 22 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-5T-21P 24CITY-STZE =

Tme (] oeeere 3ITLE [ change L] Addition

NAME 32 NAME

STREET ADORESS 3 3ISTREET ADORESS

CITY-ST-ZIP 34 CITY-ST-2IP

e [ oecere LATITLE 4'“1" ik T 3683?%5%8%55 dilionE

HAME 42 NAME ’ : —E '/D 733~ 2

§TREET ADORESS 4.3 STREET ADDRESS BRELS0. 00 ek 1S0. 00

CITY-ST2P 44CITY-ST2P

TINE [T okLere §1TME [ crange [ adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2¢ 54CITY-ST-ZIP . L

TmE (Joeete 61TITLE L] change [ addivon

NAME 6.2 NAME

STREET ADORESS 63 §TREET ADDRESS

CIY-ST.Z8 84 GITY-ST-Zip 2
tifrn/

14. | heraby certi
In Block 12 or Block 13 if changed, or on an attachment with af address.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the info
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
an officer or directlor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607,

=

lorida Statutes; and that my name appears

/ ) AM’\IM > e [ I A

Mﬂ

\

CR2E034 (5/99)
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