FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

e
5

0%,

iy

FLORIDA DEPARTMENT OF STATE
>3] Sandra B Maortnam

g Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 465664

KAYUM MOHAMMADBHOY, M.D. P.A.

~

Mallng Address
250 N. BREVARD AVE.
ARCADIA FLORIDA 33821

Principal Place of Business

250 N. BREVARD AVE.
ARCADIA FLORIDA 33821

RO AR T

3. Date \négrair_:{[éd or Qualhed

3a. Dﬁg} ?éb?s‘t gﬂgcgé"r{ ]

2. Principal Place of Business _ga. Mail.ng Address
21 26
Suite, Apl. #, etc T | Suite, Apt. #, etc T
22 e 7l
City & Slate | Giry & State
2 LI
Zip | Country | i
24] 25| »

4. FEINumber

59-1550895

8. Certificate of Status Desred O

Appiied For
Not Applhcatle
$8.75 Addiional
Fee Required

m— $5.00 May Be
o Added to Fees

8. Tnis corporatan has hatilly for intangble tax under 5 199.032.

Florda Statures O ¥es [INo

B. Flection Campaign Financing
Trust Fund Contribution

5. Name and Address of Current Rggie_i_t_qred Egéﬁt T

10. Name and Address of New Registered Agent

BROWN, FLETCHER
124 N. BREVARD AVE
ARCADIA FLORIDA 33821

81| Name

82| Streel Addiess (.0 Box Number is Not Acceptable;

83

84| Cily

| Oip Code

FL [®

farniliar with, and accegt the obligations of, Section BO7.050%5, Flonda Statutes

SIGNATURE

19, Pursuant 10 the provisons of Sectans 607 0502 and 607.1508, F londa Statias, he above named corporalan subinits Bis statement far the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such changs was aotharizad by the carparation’s board of dicg:

5.1 heraly accept the appointmenl as registerad agant. | am

Dr“.-'-lt T

CR2E034 (12/95)

S an e e oo o Dl Nt S g ek At @ e i L NTEE Flagabensd & p ot sepiatre vy
12 OFFICERS AND DIRECTORS N 5 ADDITIONS CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TITLE PSY LI DELEre 11TIE ' [J Change [ Addilion
NAME MOHAMMMHOY. KAYUM 12 HAME
st annagss | —I-MONIGOMERY DR 13 SIREET ADDRESS 3114 $.E. Montgomery Circle
CiTy-ST-2P CHCAD'A k- 14CITY-51- 460 Arcadia, FI. 33821 . ]
TITLE [1 DELETE 21 TILE [ Change  [] Addton
WM MOHAMMADBHOY, KAYUM 22 NAME
sireeranorrss | 21 MONTGOMERY DR 23 STHERT ATORESS 3114 S.E. Montgomery Circle
civsize | ARGADIAFL 24000 51,2 Arcadia, FL 33821
HTLE [ DELETE 31TIE [0) Change ] Addition
NAME 32 HAME
SIREET ADORESS 3% STROET ATDRESS
CITY-51-21F o o 34CHTY-SF- 70 ]
TTLE [ DELETE 4 1TILE [] Crange ] Additien
NAME 42 KANE
STREET ADDRESS 43SIREEN ADDKELS
CTY-ST- 2P _— AALI0Y-S1-2P o
TILF [C] DELEME 5 1TILE [ Changs [ Acditien
NAME 5 2 KAV
STAEET ADDRESS 53 STREET ADDRESS
OTY-ST-2IP 540TY-ST- 2P L
TILE () DELETE & 1TIILE [ Change  [] Addition
NAME 52 NAME
STREET ATDRESS §3 STREET ADDAESS
Ty -51-7 B4CITY-57-7P

appears in Biock 12 or Biock 13 i changed, or on an altachinent w%fcsa
SIGNATURE: . J7um. Wllttm - - '

SIGHAT

14, 100 hereby cotfy 1hal the infor mation supphod with this fling 15 voluntarily furnished and does not quaity for the examptan slated in Secton 119 07(3)(k. Flonda Stalutes. [ further
certify that the information indicated an this annua’ report or sapplenental annua! repor is true and accurate and that ny Signature shak have e same legal effect as if niade under
path; that | am an officer or director of the corporation or the recgiver Or trustee empowerad to executs this repart as redured by Chapler 807, Florida Statutes, and that my name

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

y-d2- 76  Gd-u9i2sef

Chaptatie: Pricrs: &




