FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 465664 04-01-2004 90010 040 ***150.00
1. Entity Name
KAYUM MOHAMMADBHOY, M.D. P.A.
Principal Place of Business Mailing Address
250 N. BREVARD AVE. 250 N. BREVARD AVE.
ARCADIA, FL 34266  US ARCADIA, FL 34266 US
TS v TR R MG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CF;EEO3-4 (10/03)
City & Siale Cily & State 4, FE| Number ) Applied For
59-1559895 Not Applicable
Zip Country Zip Caountry . . . $8.75 .
5. Cerlilicate of Status Desired ] R Hequﬁrd:::llmnal
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

BROWN, FLETCHER
124 N. BREVARD AVE Street Address (P.O. Box Number is Not Acceplabie}

ARCADIA, FL 33821

City FL l Zip Code

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

SIGNATURE
Signatws_typed or printad name of registared agent and litke ¥ spplicable. [NOTE. d Agent sigr quTed when fei ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST £ peteee TILE . [JChange [ Adcition
HAME MOHAMMADBHOY, KAYUM NAME
STREET ADDRESS | 3114 SE MONTGOMER CIR STREET ADDRESS
CTY-ST-2IP ARCADIA. FL CITY-ST-2IP
TITLE v O belets TITLE 1 change ] Addition
NAME MOHAMMADBHOY, KAYUM NAME
STREET ADDRESS | 3114 SE MONTGOMERY CIR STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CITY-ST-ZIP
TMLE [] Delete TTLE 7] change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L'y -§T-hp- CITY-ST-Zip
MLE 3 vetete T ] Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
ST ST CTY-ST-2P
WE i1 Detete MLE Tl Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete me O Change ] Aodition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-§T-218 i CITY-ST-2IP

12. | hereby certify that the information supplied with this fikng does not qualily for the exemptidn siated in Section $19.07(3X1). Forida Statates. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execute this reporl as reguired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with an address, with all other likg’erm d. .
W Joo/.
SIGNATURE: _]73 7 7> '3( 27 ﬁnf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirne Phane #




