2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K75812

1, Entity Name
SHAHAB U. KIDWAI M.D., P.A.

Principal Place ol Business

2000 N. FEDERAL HWY #203
POMPANO BEACH FL 33062

Mailing Address

2000 N, FEDERAL HWY #203
POMPANO BEACH FL 33062

2. Principal Placo of Businoss - No P.G. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suile, Apl. #, elc.

FILED

Jan 22,2007 08:00 AM
Secretary of State

ANUEAEAEEERMTTER

15t MOORE CR2E034 (10/06}
City & Slale Cily & Staie 4, FEI Number Applicd For
65-0107725 Nol Applicable
Zip Country Zip Counlry $8.75 Adduional

. ifi ired X
S. Cerlificate of Status Desire O Feo Required

5. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

KIDWAI, SHAHAB MD
2000 N FEDERAL HWY #203
POMPANO BEACH FL 33062

Namo

Stroot Address (P.C. Box Number is Nol Accepiable)

City

FL ‘ Zip Cede

8. The above namod ontity submits this stalement for tho purposo of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accemt

the cbligations of regislorad agont.

SIGNATURE
Segtimtutd, ypad of PHtied nAMO o iEaer Agont and By ABRleaglo [NOTI:: Regerergn Agent s grmute 1o ened whet rienstannn ) DAIE
FILE NOWII FEE IS $150.00 9. Etoclion Campaign Financing  $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tir 0 1 Delete i O] Change [} Additon
NAM! KIDWAI, SHAHAB U. NAMI
sinEr aonirss | 2000 N FEDERAL HWY #203 SIRIET ADDRL 55 UO000S94540
CITY-ST- 2P POMPANO BEACH FL 33062 ciry.si- A DIE’EH.'JU?_BDUDS"UES !.Sﬂ- DD
i [ Delete (1 O change [ Addivon
NAME NAMI
SIEHT ADDRESS SIPIFTADIRE S8
CilY-sI-2r CITY-SI-2IP
Tt 1] Delele 1L O cange [ Addition
NAME NAME.
ST T ADDRISS SIRILI AQDRESS
GIIY-81-2IP - I CITY-SI- 2IP
nr [ betete [l (O Change 3 Additen
NAME NAME
STRE 1 ADDRIESS SIRICT ADDRE S
CIHY-8I-21° CITY-81-7IP
mr 7 petete H m Jchange [ Addilien
NAMI. NAML
ST ETADDRLSS SIREET ADDIE S5
ClyY-81-21P ClY-81-41P
wir [ petete mr [ change [T Addition
NAM NAME
STREET ADDRESS SIREE [ ADDRESS
Cly-s1-21p ClyY-s1-71p

12. ! hereby cerlify thal 1ho information suppiied with this Fling does not gualify for the exemptions coniainod in Section 119, Florida Statutes. | further contify that the information
indicalad on this report or supplemontal repart is true and accurale and thal my signalure shall have tho sama legal offect as il made under oalh: that | am an olficer or direclor
ol tho corporalion or tho racoivor or trustco ompowored Lo execule this reporl as required by Chaplor 807, Florida Slalules; and that my namo appears in 8lock 10 or Block 11
if changed, or on an altachment wilh an address, with all other like ompowered.

SIGNATURE:

S fordpdn”

CHARAR 1 121D WA

|—18-07  75y-7P3r02%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Pnone #

b -



