2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e , FILED

L

DOCUMENT # s98941 Feb 16, 2004 08:00 AM
1. EntlyName___ Secretary of State
SAMINA R QURESHI, M.D., P.A.
Principal Place of Business Mailing Addrass
2201 NE 52ND 5T 2201 NE 52ND ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 330684
s T bl RN ARG
Suite, Apl. #, etc Suite, Apt. #, etc, - MOORE CR2E034 ({11/03)
Gity & State City & Stale - — 4. FEI Number Apr;:ed For
65-0301060 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired | gese'gesq $rd$ti°nal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Ager_;{ - _ :_
Name
gg&Eﬁg‘,sgﬁg%l# (MD) Street Address (P.O. Box Numt_)e_r- i;?\fot Acceptabla) -
LIGHTHOUSE POINT FL 33064 EE—
City o - FL Zip Ci(;de —

8. The above named entity submits this slatement for the ;ﬁ{;}ﬁbse of changihé its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . . SR B ,
Tgrature, Eec o pived name of Teprsiered aponh and Yite 1 appicatia. {NOTE. Fegistared Agenl signalure reguiradt wher rainstating) DATE .
N 1 R R T CNTRERE
FILE NOWI! FEE F.‘; $150.00 9. Election Garnpalgn Financing $5.00 May Bo
: After May 1, 2004 Fee will be $550.06 Trust Fund Contribuion. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. g £DDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE op U Daete TITLE [ Change [ Addition
NAME QURESHI, SAMINA R. NAME UQBHDDDSESD‘}
STREET ADDRESS | 2201 NE 52ND ST STREET ADDRESS Oesie S04-80099-005 150,00
CHY-S1-7P LIGHTHOUSE POINT FL 33084 o ] CiTY-51- 2P _
TITLE [ pelete TILE [3 Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREZ] ADDRESS
CITY-ST- 2P o Ty -§3- 7P _
TME [ petete e [Jchange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
[ i  § onvseae o o
TITLE [ Delete TE (I change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Cily-5T-2IP ]
TITLE [ peleie THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP GITY-$T-2P
TIrLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2P o

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. ! funther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my hame appears in Block 10 or Bloek 11
changed, or on an attachmeni with an address, with all other likg' §mpowered.

SIGNATURE: _ oy SMVA QuageH ""0_‘)////@‘( 454—

SIGNATURE AND TYPED OR PRINTED RXE OF SIGNING OFpER OR DIRECTOR Daytie Phigne <




