FILED
- 20b5 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT ¥ 538344 SER ry

1. Entity Name -
TASLIMI & MIRZA, M.D., P.A, B

Principal Place of Businass -~ Mailing Address

5333 NORTH DIXIE HIGHWAY, SUITE 106 5333 NORTH DIXIE HIGHWAY, SUITE 106
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

anmmmmmmm— 11U

03072005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THlS SPACE 4. FEI Numbear Applied For

50-1747704 Not Applicable
i : $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Addréss_ ofr_Cur'r'Qrgt Registered Agent

5533 N DOUE MY DO NOT WRITE
FT. LAUDERDALE, FL 33308 L . IN THIS SPACE

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

SIGNATURE . R .
Skgrature, typed of printed name of registarad agent and ITF applizable (NOTE Ragistared Agent $ignatura faduived whan reinstating) DATE
FILE NOW!l! FEE IS $150,00 8. Fleotion Campalgn Financing $5.00 May Be 1 -
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees 0e ’?qugg[ggflfggﬁﬂ”ﬁ 150 Dﬁ
e " " L LI »
10. ‘OFFICERS AND DIRECTORS [
TTLE PD
NAME TASLIME, KAMAL B

STREET ADCRESS | 5333 N DIXIE HWY
ciry-s1.2p FT.LAUDERDALEFL,

TITLE D

NAME TASNEEM, MIRZA
STREETADDRESS | 5333 N DIXIE HWWY
CITY-S1-21P FT. LAUDERDALEFL,

TITLE
NAME

e _ | ) DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CIry-81.2IP

e

NAWE

STREET ADDRESS
CITY.ST-2IP

e

HAME

STAEET ADDRESS
CITy-81-2P

12. | hereby cerlil% that the fnformation supplied with this filing coes not qualily for the exempiion stated in Section 119.67(3)(7), Florida Statutes ! further certify that the information
indicated on this report or supplemental report 1s trus and accurate and (thal my signaturs shall have the same legal effact as if made under cath. that I am an officer or direcior
ot the cerparation or the receiver or trugtes empowerad to axeculs this report as required by Chapter 607, Flarida Stalutes; and that iy name appears in Black 10 or Block 11 if
changed, or gn an atlachmant with ag’address, with gil’other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFGER DM DIHECTOR Daie Tiayame Fhone #




