2006 FOR PROFIT CORPORATION

ANNUAL REPORT

“FILED
Aug 28, 2006 08:00 Al

DOCUMENT # S98941

1. Enlty Name
SAMINA R. QURESHI, M.D., P.A.

Secretary of State

Principal Place of Business

2201 NE 52ND ST
LIGHTHOUSE POINT, FL 33064

Mailing Address

2201 NE 52ND 5T
LIGHTROUSE POINT, FL 33064
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4. FEi Number Applied For

65-0301060

5. Certificale of Stalus Desired [

Not Applicable
$8.75 Additional

6. Name and Address of Current Reglstered Agent

QURESHI, SAMINA (MD)
2201 NE 52ND ST
LIGHTHOUSE POINT, FL 33064

Fee Required

- b ok
.

DO NOT WRITE« # i
. IN THIS SPACE,

! 1‘5 h;‘z Ev) i ” H
N : ’EB’!?L;'»
AR A S

8. The above named entity submits his statement for the purpose of changing its registered office or registered agant, or bolh in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

-

Signatura, typed or printed name of registerad agent and utle Il apphcabde,

(NOTE Regislerad Agent signalure reguired when rainstating}

FILE NOW!!! FEE 18 $550.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

bP

QURESHI, SAMINA R.

2201 NE 52ND ST '
LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TINLE

NAME i
STREET ADDRESS
CIY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

~NAME
STREET ADDRESS
CIry-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nergby certity that the information supphed with this ilin (? doas not gually for the exemptions conlained in Chapter 119, Flon(ia Statutes. | further certify that the mformanon
accurate and (hat my signature shall have the same legal effect as if mada undar oath. that | am an officer or director

usiee empowerad 10 execule s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

n address, with all oth?uke empowered

ShrnIvA- Qulesin ) g)a.to(,(%‘u,)qzo =510

indicated on this raport or supplemgntal reparl is true an

of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

SIGNﬁaRE'PND TYPE D‘6R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




