2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s98941

1, Enlity Name

SAMINA R. QURESH|, M.D,, P.A.

Principal Place of Busineés -

“Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

2201 NE 52ND ST 2201 NE 52ND ST

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. o . Suite, Apt. #, elc. 1st MOORE CReE034 (10/04)
City & State T S City & State 4. FEI Number Applied For i
65-0301060 Not Applicable
Zp Country Zp Country B. Ceriificate of Status Desired [} $B'75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislared Agent
- T ’ Name i

gzqu'ilEﬁE légﬁlr:\)ﬂ lgl# (MD) Street Address (P.0. Box Number Is Not Acceplable)

LIGHTHOUSE POINT FL. 33064

City FL \ Zip Code

8. The above named eniity SUbmits his statement far the purpose of changing its registered office or registered Agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_— —— —
Signaturg, typad o prinled nome of ragislared agant and tie if applicable

[NOTE Registerad Agant signalure requirad wheh reinstalingy ~ RATE

FILE NOW!!' FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeént of Stafe

g, Election Campalgn Financing  $5.00 may Be
TrustFund Contribution. [  Added to Fees

10. — OFRICEHS AND DIRECTORS I AODITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11

e oP ) C O ekt itk N [OJCiange [ Addition
R

A QURESHI, SAMINA R. y: s ,yrﬂlgihnglyggﬁgfmg 500 0

STREET ADBRESS | 2201 NE 52ND ST SIREET ADDRESS Ll LT, g "

CiTY-ST- 2P LIGHTHOUSE POINT FL 33064 CITY-ST-2F

niLE T - 7 Delete AL Ol Chenge [ Addition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

ohry-s7 zp oy-ST. 7P

e S o [ Delete I Clehange [ Addition

NAME NAML

STALET ADDRESS STRECT ADDRESS

LITY-ST.2F CITY-S5T. 2P

I S B o " O Delete T CJchange [ Acdition

NAME NAME

STREET ADDRESS SIRLET AODRESS

BITY-§7-2P I OTY-5T- 2P

TiILE T T Delete e [dchange [T Addition

NAME NEME

STRCET ADDRESS SIREE] ADDRESS

CTY- §T-2P CITY - 5T- 2P

mie T O Delete it O] Change [ Adifi -

NAME NAME

SIRTET ADDRESS STAEET AQDRESS

CTY-S1-71F - Ciy-ST-7F

12. I hereby certimthat the information supplied with this'ﬁling does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes. ! further certify that the information

inclicated on thi I
af the corparation or the receiver or trustee empowered o execute this report as re

5 report or supplemental report is frue an

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

SIGNATURE:

el

accurate and that my signature shali have the same legal sffect as if made under oath, that | aim an officer or director
ad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR PIRESTOR

Date Naytema Phéna ¥

2 iylos™




