_2007 FOR PROFIT. CORPORATION

o ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # P04000159693

1. Entity Name

Secretary of State

05-18-2007 90020 018 ***150.00

AJMAL HAMEED, MD, P.A.

Principal Place of Business Mailing Address

3627 UNIVERSITY BLVD 1820 BARRS STREET, SUITE 615 o
30 JACKSONVILLE, FL 32204 _
JACKSONVILLE, FL 32216 '

O A

; 04102007  No Chg-P CR2E034 (11/05)

r;:r 4. FE) Number Applied For

; 76-0772561 Not Agplicable
o

3. Certificate of Status Desired

8. umamm@-mmmneglmw

HAMEED, AJMAL
7725 ROYAL CREST DR
JACKSONVILLE, FL 32256

B

8. The above named entity submits this statement for the purpose of changing its reglsla!ed otf ice or reglstafad agent, or both, in the State ot Honda i am tamdtar with, and accept
the obligations of regls’(ered agent.

SIGNATURE o
Sigrature

- typedt of printsd name ol egeeterad agent and tiks f spplcatis. {MOTE: Ragistered Agent sxnature requiros when reinsiatng) DATE

9. Elaction Campaign Fnancing

$5.00 May Be
Trust Fund Contribution.

. . FILE NOWI ‘FEE IS $150.00
After May 1, 2007 Foo will be $550.00

OFFICERS AND DIRECTORS T

WM " | HAMEED, AJMAL
STREET ADDRESS | 7725 ROYAL CREST DR
Grv-s2p | JACKSONVILLE, FL 32256

mE

NAME

STREET ADDRESS
CTY-ST-29

TmE
HAME

STREET ADORESS
CITY-ST-ZP
me

NAME

STREEY ADDRESS
om-51-29

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS
ay-s1-ap

12. | heraby certify that the information suppliad with this f;lm does not qualify for the exemplions contained in Chapter 119, Fk)ﬂda Statutes. | further cartuty that the mforrnanon
indicated on this repor or supplementat report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or directar
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statntes; that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered. / /

SIGNATURE:
/S 7t 7 o Deytne Prone #
oY VD LELD

SIGHATURE AND TYPED OR PREITED NAME OF SIGNING DFFICER OR DIRECTOR




