2008 FOR PROFIT CORPORATION
-~ -ANNUAL REPORT (AR) FILED

1IZ)EO_CNUI\/IENT # $98941 Feb 11,2008 08:00 AM
. Entity Name S
ecretary of State
SAMINA R. QURESHI, M.D., P.A. . ry
Principal Piace of Business Mailing Acidress
2201 NE 52ND ST 2201 NE 52ND ST
o T ”"H“ Hl ml' )llll ]mmll‘ Hl‘ |’|H |||” Im‘ |‘|H |‘|H |‘|H||‘ ” ‘ll’
2. Principal Place of Buaingss - No PO. Box # 3. Mailing Addrass
Sute, Apt #, elc. Suile. Arﬂ #, 8iC. 15t MOORE CR2E034 (10';07)
City & State City & State 4. FEI Number Appiied For
. 65'0301 060 Not Apphcable
o Country ae Cauniry 5. Certficate of Status Desired (] ?8'75 Aldditional
ae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gzuanaEI'sgﬁhDMg? (MD) Street Address (P.C Box Number is Not Acceptabla)
LIGHTHOUSE POINT FL 33064
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Florida, | am familiar with, and accent
the ailigations of registered agent.

SIGMNATURE

Sagn e, Ivisesd O prEread nan s O el alerad agect g 10e | epploatie (RSTE Registraag AJort g gRalys® fajurs] wior frain-inngs DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Comibution. [ Added to Fees

10. 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DP [ peete TINE [ crange [ Addilion
NEME QURESHI, SAMINA R. HAME UN0000ER2044

STREFTADDAESS | 2201 NE 52ND ST STREEY ADDRESS o A ';L 2 ;'.‘-’.‘:"-'Qﬂ TR

orv-si-ze {LIGHTHOUSE POINT FL 33064 orrv-1-7 02/20/08-80023-004 150,00

TITLE [ peete TITLE O Change T Acdition
NAME - HARIE

STREET ADDPESS STREFT ADORESS

CITY -51-21P CITY-57-2IP

1MLk O peete THLE {7 coange (] Adduion
HAE HEHE

STRZET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IP

mef T perste TILE DO change [ Adeltion
HAME . HAME

STREET ADORESS STAEET ADDRESS

GTY-S1- 2P oIry-51- 2P

TTLE O bees TILE [JChange [ Additen
HAME NAM,

STREE T ADDRESS SIREET ADURESS

LITY-SI1-2P CIry-§1- e

TE O oelete e [ crangs [ Addibion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITy-ST-27 CITy-81-7ip

12. | hereby certily that tha information supplied with this filing does net gualdy for the exemptiens contained in Secton 119, Flerida Stattes. | further cerbly that the information
indicated on this report or supplemental repgyis true and accurale and that my signature shall have the same tegal eftact as if made under ozih; that | am an officer or director
of the corporanon or the receiver or trustee [empowered to execule this report as raguired by Chapter 607, Florida Swatutes: and that my name appears in Black 10 or Blagk 11
if changed, or on an aitachment wi adfrelss, with ali olher like empowered.

SIGNATURE: Vot - A el (9‘5“1 )Ur'}o L
SIGNATURE ANDAYRED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR G ) Daylne Fnone x




