2004 FOR PROFIT CORPORATION

. ANNUAL REPORT iR}

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P24000070885

1. Entity Name
FAMILY & INTERNAL MEDICINE CENTER, P.A.

Secretary of State

03-15-2004 90076 023 ***150.00

Principal Place of Business
11183 5. ORANGE BLOSSON TR
TE A

Mailing Address

11183 S. ORANGE BLOSSON TR
STE A

]
ORLANDO FL 32837 CRLANDO FL 32837 )
: I ¥ A
Z Principal Place of Businoss 3. Wailing Address | Hl F H i ”‘ |
| | |
Suite, Apt, #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03) . ’
City & State City & State 4, FEI Number Applied For
59'3275' 10 Not Applicabla
Zip Country Zip Country . oo $8.75 additionai
5. Caertificate of Status Desired O Fee Required
& Mame and Address of Current Reglsiered Agent 7. Namwo and Address of New Hegistered Agent
- - . e - . Nama - e el - — s S S -
O e . et i i gt P - i b A St
—  QURESHI, TAMIRA T =TS : . e : —
===={118% 5-ORANGE-BLOSSON-TR <= —==——= - -‘SV_BB( Address (P.0. Box Number is Not Acceﬂhable)__ﬁ-fn—-@__ﬁv e mremn e b
STEA
ORLANDO FL 32837
City FL [ Zip Code
8. The ebove named enlity subwmits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE -
Supnature. typad o Dryiad nae of rag ajont and 1ite {NOTE: Ragisitrrd Agerd Signanss réquered when reanstoong) DATE
9. Election Campaign Financing $5.00 Mmay Be
: Trust Fund Contribution, Added to Fees
R su-*»'nysﬂ'g!'?u.z 5 1
. OFFICERS ANDO DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deizte l me Ol Changs  LJ Addition | -,
aNE QURESHI, DR. IMTIAZ NAME ‘ .
STREET ADDRESS | 11183 S. ORANGE BLOSSON TR STREET ADDRESS =
cry-sr-2p - |ORLANDO FL 32837 CITY-ST-2P
e VF 'B{,.m e CTchange [ Addition
NAME QURESHI, TAHIRA NAME |
STREET AD0RESS [ 11183 S OBT STE A W - | s oomess N
en-S-¢ | ORLANDO FL 32837 cav-st-2p .
TME . 3 peiee TME T Crange 3 Addition
NAME e | e e — i i e e o B e e e s oo ————— = e — i, .
STREET ADDRESS STREET ADDRESS
s O STe P oo oo e o LS N =0, F1-1 7SS F O g - cor e - o
TRE [ Delute e D crarge  [J Addition '
RAME MAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2F
TILE O Detere TITLE [Fcharge [ Addition
NAME * HAME
STREET ADDRESS STREE? ADDRESS
ciy-S1-2P Cy-51-2IP .
TE 1 Deiete e O Change [ Addition |
RAME NAME
STREET ADDAESS STREET ADDRESS
CaTy-51-2P TY-ST-2P .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusleq empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: __% Tt RueRLW Wasyew e BSR -6KvE
’ -
SONA AND TYPED OR MAME OF SKUTIMG OFFICER OR OIFECTGR ?R@-’a VORAT Baze Caynma Phong & -




