2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2008 08:00 AM

DOCUMENT # 538344

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

Secretary of State

Pringipal Place of Business Mailing Aadress
5333 NORTH DIXIE HIGHWAY, SUITE 106 _..5333 NORTH DIXIE HIGHWAY, SUITE 106
FT. LAUDERDALE, FL 33334 “""F1. LAUDERDALE, FL 33334

L

- O “ 1 AR RN

01142008 No Chg-P CR2E034 (11/05)

4. FEl Nurnber Applied For
59-1747704 Not Applicable
5. Certificate of Status Desired ) $8.75 Additional

Fea Requlred

6. Namo and Addreas of Current Raglsterod Agent

DO NOT WRITE

TASLIMI, KAMAL
5333 N DIXIE HWY
FT. LAUDERDALE, FL 33308

3

PRy - . i ‘F . . L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. I am familar with, and accept
Ihe abligations of registerad agent.

SIGNATURE
Sigrature, Typet of prired narnd Of ragis1erea agent and tive it applicatie. {NOTE: Regisierac Aganr signature required wn.an reingtaung} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS . |
TITLE PD
HAME TASLIMI, KAMAL

STREET ADDRESS | 5333 N DIXIE HWY
CIY-57-17 FT. LAUDERDALE FL,

TITLE D

NAME TASNEEM, MIRZA
STREET ADDRESS | 5333 N DIXIE HWY
CITY-ST. 2P FT. LAUDERDALE FL,

TITLE
NAME
STAEET ADDRESS

5_' . DO NOT WRITE

R IN THIS SPACE

NAME .
STREET ADDRESS Co . ‘ oo S SR
CITY-§T-2P . ‘ E L -‘ . )

T TR ¢

TITLE LT T
NAME < R i, ) .
STREET ADDRESS B Y S PRt
CITY-ST-2P ' N E '

TME .
NAME N )
STREET ADDRESS : : .
CITY-ST-2IP ’ L T DT TR DU

.. < b g rs-.l"‘".

doss not quality for the exemptions contained in Chapter 119 Florlda Sta:ules | further certify that the information
accurate and that my signature shall have the same legal eflect as # mads under path: that | am an officer or diraclor
g this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

12. | hereby certily that the information supplied with this filing
indicated on this repart or supplermental reper is true angd
of tha corporation of the receiver or rustes
changed, or on an attachmant wijh an addig

SIGNATURE:

2-720-08 Y47

MATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayllme Phone #




