2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mee790

1. Entity Name
S, AL AZNZ, M.D,, INC,

—

Principal Place of Businass

4564 THORNEA RD,
SELANDO FL 32817

P IS VT Ter G

Mailing Address

4564 THORNLEA ROAD
SSLANDO FL 32817

2. Principal Place of Business

EX Mailing Addrass -

FILED
Feb 02,2005 08:00 AM
Secretary of State

M

G

[l

U

WT» APL #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City,& State = = Ciy & Stae 4. FEI Number Applied For
o o 31-1035186 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
) o o o Fea Requited
6. Name and Address of Curzent Ragistered Agent [ 7. Name and Addrese of New Registerad Agent
MName
AZIZ, S.A. g
4564 THORNLEA ROAD Stroel Addrass (P.C. Box Number is Not Acceptable)
ORLANDO FL 32817 = -
City FL Zip Code
8. The above named antity éuleits this smténﬂéhtrf;r tl?e pu-rpose of ahangir;g f_ts régistered office or registered agﬁnt. ar both, in mé State of Flarida, | am familiar with, and accept
the obligations of rg rod agent,
= - -
. - ! (-4
SIGNATURE A-Azaa” e o 1’/3’1_ S
Signatute, typad o printed name of registared agent and N applcskie {NOTE Ragisteraa Agant signature reglated whan rinslatng} DATE
= - T L T - - =
13
Aft F%‘qE 2’?'02\'0;5 )‘:EE‘J:?II?SM}:DOO Lo 9, Election Campaign Financing $5.00 May Be
er May 1, oo Will Be $550.00 | Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Departrne

..... L

10. _ OFFICERSAND L P ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
iy PDS I3 Delete niLe oy . [J change [ Addilion
NAME AZIZ, S, A NAME 000021 1742

: 400580133003 155,00
STREET ADDRESS | 4564 THORNLEA RQAD STREE ADDRESS LR SRR - .
CiY-sI-21p OCRLANDO FL - . . .| covestap
HILE 3 ] Deigte it [ Change [ Additlon
NAME AKHTAR, SHAHEDA u NAMED
SIREET ADDRESS [ 4564 THORNEA RD. SIRCET ADDRESS
ciiy-S1.2p ORLANDOQ FL 32817 . ; CuY-si-ae o
THILE ] Delete HeE [Jcthange 1) Addition
NAME MAME
STACET ADDRESS STRECT ADDRESS
CITY-§1.2F o CiTY-sT-2P
ITLE = Delets T CIchenge [ Acdition
NAME NAME
STRIET ADDRESS STRCET AGEAESS
CITY-§T-21F o CITY-ST-2P .
MLE 1 Dalete T T chave [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
CIfY-§1-2p ) ] - . CITy-s1- ZiP . e
TITLE [ Delete e [Ochange T Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
ITY- §1-2IF o Ty ST 2P

12 | hereby cerlify 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 information
indicated on this report or supplemental reportis true and accurate and that my signature shall frave the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloci 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ondov- Ao 4

“SIGNATURE AND TYPED QR FRINTED Nm@ SIGNING OFFICER OR DIRECTOR

—

Daytrma Phone 4

i%ﬁ@&’"




