2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000008696

1. Entity Name

SHAHID ZEB, M.D., P.A.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 011 ***150.00

Principal Place of Business Mailing Address

MIUMNLUYIY

2558 CAPITALMEDICAL BLYD—. 2558 CAPITAL MEDICAL BLVD.
SYOE-A-- SUITE A
TAEEAMASSEE-F1-32308 TALLAHASSEE FL 32308

2. Principal Place of B‘u_siness 3. Mailing Address
299%-o €. MahanDrve | A¥88

-l & MahanDrw

I

T

Ll

lll

Suite, Apt #, etc. Suile, Apl #, etc. MOORE CR2E034 11/03)
ity & State ity & State 4, FE! Number Applied For
i CL\ i‘q \,\Q 5@, Fe l"k Cnl/\‘\SS-‘GQ ; Fo 58-3687740 Not Applicable
RERS 'S S?mfw\ Ziﬂ; ko) ST _ |5 Certiicate of Staws Desired 0] ,?i:li,‘ﬁ?;’;‘w‘i_.,._“_al .
T 6. Name and Addre;s— ;;CG;;;ﬁ;ﬁgéis{er;.; Age: 7. Name and Address of New Registered Agent
—n - . N _ Name
ZEB, SHAHID —
2558 CAPITAL MEDICAL BLVD. TFLER L L P PSS Dz
TALLAHASSEE FL 32308 " E PR D =
I vy ' I
Talla hassee FL | 83%0 ¢

8. The above named entity submits this statement tar the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3jr2fe

2.

.- the obligaticns of reﬁi}ﬁjd agent.
SIGNATURE /767

¥
Signature, typed or printed name of registered M\e i apphicable.

{NOTE: Registerad Apenl signature requiradd when reinslating)

kit
DATE

a Department of State,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Maﬂge 3 Addition
NAME ZEB, SHAHID NAME \
STREET ADDRESS | 2558 CAPITAL MEDICAL BLVD. sTRET ADDRESS | S2Q €5~ (= - then RDrwe
ov-sTZP | TALLAHASSEE FL 32308 ov-sie [Talahassee, o 32908
TITLE [ Delete mg [ Change ] Addition
NAME ., NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZiP - - = =<7~ - - - - - CITY-57-2P — S5 - - - .- =
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- - o . s _. || STRECT ADDRESS. _
CITY-ST-7IP CITY-ST-2P
e [3 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
INE O delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-2P
TILE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-29 CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




