2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S98941

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

N

Principal Place of Busingss

2201 NE 52ND ST
LIGHTHOUSE POINT FL 33064

Mailing Address
2201 NE 52ND ST

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90042 003 ***150.00

TR

5. Cortificate of Status Desired W

Fea Required

Suile, AplL #, glc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10"'06)

Cily & Slale City & Slale 4, FE| Number | Applied For
65-0301060 | Not Applicable

Zip Counlry Zip Counlry $8.75 additional

6. Name and Address of Current Registerec Agent

7. Name and Address ot New Registered Agent

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

Name

Sireetl Address (P.O. Box Number is Not Accepliable)

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this slaloment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

*Signature, lyped o prinlea name'd registerad agenl and lie r annkeavle.

[NOTE Registeren Agenl SGRatire 1ennTes wnern rensianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE DP 1 Delete mr [ change [ Addilion
NAME QURESHI, SAMINA R. NAME

STREET ADDRESS | 2201 NE 52ND ST SIREF} ADDRESS

TIE [ Delete e [ change T Addilion
MAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-$T-71P CITY- S1- 2

(13 ] Delete TIMEe [J change [ Addilion
NAME NAME

STREET ADDRESS. SIRELT ADDRESS

CITY-ST-2IP CITY-S1- 2P

e [ petese TIE [ Change [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CI-ST-2IP oiry sI-2ip

1 1 celete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

eIFY-SI-2IP CITY- ST-20P

WILE [ pelete TILE [ change  [] Addilion
NAME NAME

STREET ADURESS SIREET ADDRESS

CHY-ST-2IP CIIY-S[-ZIP

indicaled on this report or supplemental report is &
of the corporation or the racaiver or trustee empo,
if changed, cr on an attachment with an address,

@ all other like empowerad.
\r.r\ /

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Flarida Statutes. | further certify that the information
is rpa.and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or direclor
d to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

7 [Q&-J)Lﬂo S0

LSIGNATURE:

SIGNA TURE AND TYPED dﬂ'PHINKED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Phane #




