| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 465664 02-14-2005 90048 046 ***150.00
1. Entity Nam:e
KAYUM MOHAMMADBHOY, M.D. P.A.
Principal PiacF of Business Mailing Address T
250 N. BREVARD AVE. 250 N. BREVARD AVE.
ARCADIA, FL: 34266  US ARCADIA, FL 34266  US
s e CTEATRE AR EENNI
Suite, Apt. ¥, stc. Suite, Apt, #, ate, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e e L 59-1556895 Not Applicable
Zip Couniry Zip Couniry §. Ceriificate of Status Desired O gg'gsql‘;f:;‘i""a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, FLETCHER
124 N. BREVARD AVE Street Address (P.O. Box Number is Not Acceplable)
ARCADIA; FL 33821
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybed or ponied name of regslered agent and bile it applicable, (NOTE: Repg:stared Agenl signalure requred when reinslanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. . QFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PST 3 Delets TMLE [JChange [ Additien
NAME MOHAMMADBHOY, KAYUM NAME
STREET ADDRESS | 3114 SE MONTGOMER CIR STREET ADDRESS
CITy-51-2IP ARCADIA, FL CITY-51-2P
TMLE A T Detete 1ITLE [ change  [J Addition
NAME MOHAMMADBHQY, KAYUM NAME
STREET ADDRESS | 3114 SE MONTGOMERY CIR STREET ADDRESS
CITY-ST-7IP ARCADIA, FL CiTy-57-2IP
Tme T T Domee” T f e - - - {0 Change™~ (J-Addition"|-
NAME RAME
STREET ADDRESS . SIREET ADDRESS
CITY-§1-2IP Ciy-81-2I7
1INE O oelere TIILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oily-sT-20 CITY-51-21P
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P ’ : CITY-51-21P
TILE L ) O oetete TLE . A . IS [J-Changa* - ] Acaition
NAME |8 ooy NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7P L , T CITY-51-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation

indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effecl as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed; or on an attachment with an address, with all other like empowered.

7 o

sucmﬁune: _'ﬁ/r,,;., Pt o - << 2-7-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daylima Phong i




