2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR)

DOCUMENT # K75812

1. Entity Name

SHAHAB U. KIDWAI M.D.; P.A.

Principal Place of Business

2000 N FEDERAL HWY #203
POMPANO BEACH FL 33062

Mailing Address

2000 N FEDERAL HWY #203
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

-~ FILED
Feb 02, 2004 08:00 AM
Secretary of State

|

L

NI

Suite, Apt, #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appled For
65-0107725 Not Applicable

o Couniry op Couniry 5. Certificate of Status Desred [ fg-;fqﬁfggma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

KIDWAI, SHAHAB U.

2000 N FEDERAL HWY #203 Street Addrass (P.O. Box Number 15 Not Acceptable)

POMPANGC BEACH Fl. 33062 —

Cily FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State ot Flonda. | am familiar with, and accept
he cbligatons of registered agent.

SIGNATURE S — — -

Signature typad o: printed name of regisiered agent and e d applicatie. (NOTE Registered Agsnt signatura reguired when reinslatng) DATE. N

$5.00 May Ba
Added to Fees

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable te Fiorida Uepartment of Stgtt_a ’

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 11,

TITLE D O Delete e - [Ichange  [C] Addition
N KIDWAL, SHAHAB U. A L

STAEET ADDRESS | 2000 N FEDERAL HWY #203 STREET ADDRESS D2A1204-80134-025 150,00

Ty -ST-2P POMPANO BEACH FL 33062 CITY- ST 2P

TmE O patete AIILE [JChange [ Additipn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-ZIF CiTY-81-ZiP

TME T Detate e [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

TITLE O telete TE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIFY-ST-2iF

Il Ol oelte  J e [ cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QY- ST- 2P CITY 5T 2IP

TITLE [ Delete TLE [ Change [ Addilian
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or diregtor
of the corparaton or the receiver or rustee empoweted to execuie this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with alt ather like empowered,

SIGNATURE: = prooloa 2oy (95,7832

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L T . Dae Dayime Phone ¥ -




