2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 602070

1. Entity Name

SHAFAAT AHMED M.D. ORTHOPEDIC SURGERY, P A

Principal Place of Business
1121 MASON AVE. =

DAYTONA BEACH FL 32117-4613

M-ailing Address

1121 MASON AVE,
DAYTONA BEACH FL 32117-4613

2. Principal Place of Business _

3. Mailing Address

FILED
Feb'11, 2005 08:00 AM
Secretary of State

| ﬂ

il

R0

L
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Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EO034 (10,{04)
City & State : City & State ) 4. FEL Number N Applied For
56-1293954 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistared Agent
- o - Name
AHMED,SHAFAAT

1121 MASON AVE,
DAYTONA BEACH FL 32117-4613

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL T Zip Code

8. The above named entity submits this statement fc\r_ﬁ?}urpose of changing its registered office ar registerad agént, or both, in the State of Flerida, 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE —

T W o -
g Sy
e

Signalure, lypad of pAnted nama of regstered sgent and tlls 1t dpiTeatle

FILE NOW!!! FEE IS $150.00 -

After May 1, 2005 Fee Will Be $55000
take Check Payable to Fiorida Department of State

[NOTE Rogistered Agent sighatwro roquired when einslatingt * DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11

L 3 ) T e C Change Addition
7 Delete 0S54 Odcknge [

NAME AHMED,SHAFAAT NAME e &- Y rr“r' “’«_—, -

STREET ADDRESS (2044 S. PENINSULA SIREET ABBAESS 0271 1/05-20008-019 150,00

CITY-ST-27P DAYTONA BEACH FL CITY-ST-2P

TLE o Tloelete | ® 7E CTchange [T Adaitlon

NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

4Tt §57- 2P -1 IP

T ] s KT [ Change [} Adeition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-S1-2F

fITLE - i T petete ™ me [JChange [ Addition

NAME MNAME

STRECT ADGRESS STREST ADDRESS

CTY. S1-2P CITY-S1-21P

fing o O peiete N ot [Jchange [ Addiion

NAME NAKME

STREET ADDREES STREFT ADDRESS

CITY.ST. AP CITY-8T-2IP

e [3 Daete TLE Clchange 7 Addition

NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY- 1.2 CTY-ST-2P

12, | horeby certify that the Information suppiied with this fiing do€s not qualify for the exemgtich stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn
changed, o7 on an attachment with an address, with

SIGNATURE:

is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or the Teceiver or trustee empowered to execute this report s requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

other like empowered.

g6 2 8625E-MMof

P . A
NAME OF SIGNING GFFICER DR DIRECTOR

M Data Dayrrne Phone #




