-

2004 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT
DOCUMENT # P00000015639 Apr 28,2004 08:00 AM
Secretary of State

1. Enlity Name
SHAMSAD BEGUM, M.D., P.A.

Principal Place of Business Maiting Address

1195 N. MILITARY TRAIL 1185 N MILITARY TRAIL
A WEST PALM BEACH, FI. 33409
WEST PALM BEACH, FL 33409

O I

04222004 Mo Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE  |oere —

65-0975860 Nat Applicable
‘.'.'._:,_;_.' 8. Cenificate of Status Desired O gggfqu’;gﬁma*

B Name and Addross of Gurrent Rogistered Agent N . . T

7349 OLKBORO DRIVE DO NOT WRITE
LAKE WORTH, FL 33467 IN TH'S SPACE

]

8. The abova named entity submis this statereent for the pUFRose of changing s registered office of registered agem, o DO, in e State of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L
Signature, typed or printsd nams of registerss agent and tia  applkeabla, (NOTE. Regsiered Agant sigrature raquirad when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O AddedtoFees 4 gpgggﬁ,gégg?%gg 1 150,00
id. CFFICERS AND DIREGTORS ] " _ A
TME P
NAME BEGUM, SHAMSAD

STREET ADCRESS | 7349 QAKBORO DR
CErY-5T- 2P LAKE WORTH, FL. 33467

Tme
HAME

STREET ADDRESS
eITy-§7-2P L

THLE
NAME

e ' DO NOT WRITE

s ]  INTHIS SPACE

HAME
STREET ALDPESS
CiTY- ST-2P

TIMLE

NAME

STREET ADQRESS
CITY-ST-ZP

TINLE
NAME
STREEY ADDRESS
CITY -SE-2P v e

12. | hereby csmnry] that the information supplied with this filing does not qualify for the exemp!ion stafed in Section 119,071 3){') Florlda Sta:utes ! further cerhfy thai !he mfonnamn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if rade under cath; that | am an officer or director
of the carporation or the receiver & this repog as raquired by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atfachrmant wi
Y faslod /Bﬁ/) [ i 2

9 QFFICER OR DIRECTOR Diytimn Phong #

tea empowered o
address, with all oth

SIGNATURE:




