FlLE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 j FLORIDA DEPARTMENT OF STATE
Sandra B. Mc.wlham5 Jan 23 1 997 8 : Ooam

CORPORATION
Secrolary o State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J04762  (7)

Carporation MNane:

SHAHEDA QAIYUMI, M.D., P.A.

rlrl"lpm\ Hl tlf Fissinss, o T Ma .
7109 NW. 11TH PLAGE 09 NW. 11TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-31%0

3. Daie Incorporated or Qualified 3a. Date of Last Report

03/18/1986 02/07/1996

ncipal Place of s 2a. Ma: fdress 4. FEI Number Applied For
el 59-2636693 Mot Applicatile
3k ot Suile, Apt. #, ota. i
‘ e o 5. Cenificate of Status Desired 0 $8.75 Aaditonal
el Foo Required
Gy & Siale 6. Elaction Campaign Financing $5.00 may Be
T gp! R Trust Fund Contribution O Added 1o Fees
Coniniry Ip .. Country B. Th:s corporation has liability for intgagible 1ax under 5. 199,032,
|25] 20| R Florida Statutes Tes [No
L _ 9 Name and Address of Currem Registerad Agent 10. Name and Address of New Registered Agenl
ONYUMI SHAHEDA 81| Name
7109 NW. 11 PULCE '82] Street Address (P.0. Box Number is Not Accaptable)
GAINESVILLE FL 32605 -
B3
84| City FL 85] Zip Code
U BGRE  he proasions of Seeticons 607 G007 and 607 1208, Florida Statites, (he abave named corporation submits ihis statement for the purpose of changing ds registered

othca o roistured ¢ it or bothy, ine Stre of Flonda Such change was authorized by the corporation’s board of directors. | herehy sceepl the appointment as registered
aqgent Larm Lamilue st ancd aceept the obligaboos ol Sechion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
. e f:\:ﬂ 3 e Eopuoal st pet by bans o n E _— [N Hiegistered Agent sigoature required when reinstaling] DATE
(ll I ¢ k 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PD C e 11 TITE T change [ ] Addition
HAML QAIYUMI, SHAHEDA 1.2 KAME
it anoniss | 7100 NW. 11TH PLACE -A- 1.3 GTREE] ADDIRESS
WY S1 i GAINESVILLE FL - 14 Gy ST 2P
. SAAINESVILLE SR T o [ e T adiin
HaKT 2.2 NAME
SR ET AL S 23 STREET ADDRESS
CATY- 51 AP 2 4CNY §1-2P
th[ . 7 b D DECFTE 34 TITLE ] Change 1 Addition
MALE 32 NAME
STREE | ANIHE S5 33 STREE! ADDAESS
| _Chy-S1-hr e R 34 Cny-SI-210
e Cloaent 42 LE [T change  [J Addition
Ned: 4 2 NAME
STFEET ALTHESS 4.3 5TREE] ADDRESS
| Cm-SCap ) T i RELGEIR
Tt T oeere 51IILF [ ] change  [J Addition
NatdE 5.7 NAME
STRFE" AL 56 £.3 STREET ADDFESS
Llr-5 o BACHY-ST-2IP
ETITR ' ' R i NI BATILE [T Change L] Addition
KA 6.2 NAME
SIRET ADLRESS, 6.3 STREET ADDRESS
LT ‘*,’,,"F’,,,,,, } 6.4 51 §T- 7P

RIS vy Gertify that 1he infonmaton elpphed vt not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furher certify that the
m cernaticnoincheate a o this annaa repol or supplomental annaal report is true and accurate and that my signature shall have the: same legal effect as if made undaor oath; that
Larm an offtes or dereclonr of lr carparation o the receiver or truslec cmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and 1hat my name

appcans o Block 12 on Block 13 clingedd, o on an altachingent with an acdress,

SIGNATURE: _ JOithuyes @ _)-10:47 352-331-8890




