FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #512143 05-02-2008 90147 025 ***150.00
1. Entity Name -
MOHAMMAD IDREES, M. D., P. A
Principal Piace of Business Mailing Address ] 4 00 9 37 9 9
1454 BELLAIRE LANE N.E 1454 BELLNB,E'LANE N.E .
PALM BAY, FL 32905 PALM BAY,'FL” 32905 ]
RO T CED 0 ArRM AR CETRADENCE
Suite, Apt. #, eic. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1692262 Not Applicabla
jp ) Country zp Country &. Cerlificate of Status Desired O g‘g"giﬁfggio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

IDREES, MCHAMMAD
1454 BELLAIRE LANE Sireel Address {P.0. Box Number is Not Acceptable)

PALM BAY, FL 32905
City Zip Code
7/ % _ FL |

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

ed antity sutimits this state
the obligatigns of registered agent.

SIGNATURE .
ISJgr\aluru,lypud or printad name of registored agent and oila it applicable. (NOTE: Registerad Agent signature iequired when reinstating) DATE
T e P DM
. "I?II.‘E'NOWIII 'FEE IS $150.00 --8. Election Campalgn Elnancmg |:] - $5_00 May Be - R S T
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. - ,  Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIeE PD [ Detete TITLE [OJchange [ Addition
NAME IDREES, MOHAMMAD MAME
SIREET ADDRESS | 1454 BELLAIRE LANE STREET ADDRESS
CiTY-51-2IP PALM BAY, FL 329305 CiTY-§7-21P
TILE O pejete s [ ¢hange ] Addilion
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIrY-S1-2iP CITY-51-2IF
e e Clpeee - -B wike —_ ~ e . T - 7] Change~ [] Additicn | «— -
NAME - NAME
SIREET ADDRESS STREET ADDRESS
oIry-57-21P CITY-§1-21P
TTLE L[] Deete TME [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
iry-$3-2ip CITY-81-21P
me | ' ] Detete Lit: O change [ Addiion
MAME. | R ) C NAME B - . T LT T
STREETADDRESS |, . | o STREET ADDRESS
om-si-zp f T L ; -t CRCmY-ST-AP g '
TNE "ODelete § Me - {3 Change  £_] Addition
OV - ) o NAME ™~ : - ’ oot
STREET ADDRESS STREET ADDRESS - -
CITY-§i-21P CITY-ST-21P

conlained in Chapter 119, Florida Statutes. } further certily that the information
legal offact as if made under oath; that | am an officer or diractor
rida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha information supplied wih-#is filing does not qualify for thg exemptio
indicated on this report or supplemental reperTis true and accurate and thal my signature shall Nave the sa
of the corporation or the raceiver or trugie® empowered lo executs thiss epog as radwired by Chapter 6

changed, or on an altachment with geraiddrass, with all other like erpg

SIGNATURE:

Date Daytwre Phone # J




