2095 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . . Feb 03,2005 08:00 AM
DOCUMENT # 574410 ' 63 Secretary of State

1. Entity Name
HOSAIN DAEE, M. D BA.

= r- - — i

Principal Place of Business i L Maiiing Addrass )
4555 NW 8TH ST #104 - -4555 NW 8TH ST #104
HOMESTEAD, FL 33030 . . HOMESTEAD, FL 33030

e T

01232005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T— T

59-1824943 Nat Applicable
5, Ceniticale of Status Desired O $8.75 Additional
Fee Requwed

i I n - T R e E TR

6, Name and Address of Cutrent Registersd Agent

DAEE, HOSAIN M.D. c WRITE

9401 S.W. 140 ST. : AL

MIAMI, FL 33176 — - - 1— “IN THIS SPACE

8. The above named enﬁry submits this statement for the purpose ‘of changing its reg istéred officé or registered agenl, ar both, in the State of Florlda. | am familiar with, and accept
the obligations of regxstered agert P

SIGNATURE - - —— - = .
Signatura lyped or BrinNd name of rogisterad agent and blie if abpicable [NOTE Registared Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may B
1 OWI!! FEE IS $150.00 ay Be
Aﬂer '}['.EYN.[' 2005 Feo wifl be $550.00 Trust Fund Contribution. [0  Addedtio Fees
10. CFFICERS AND DIRECTCORS f
TE PD - ’ N I -
NAME DAE, HASAIN M.D, -
SIREET ADDRESS | 9402 S.W. 140 ST.
LIty -ST-2IP MIAMI, FL 33178 i Tt T e e “"! lj ”"'}"',1 :.4':;2
- e - - - —T
;iLEE l Ur.f.‘Ud.f’UE“EﬂBn 0-013 150,00
M
STRECT ADDRESS
Cily-57- 2P
e - ) - = -
NAME

s 1 DO NOT WRITE

" T T T INTHIS SPACE

NAME
STREET ADDRESS .
CITY . 5T-7

e o T iR o -
BAME

STREET ADDRESS
CITY -ST- 2

TLE

NAME

SIREET ADDRESS
ciry -57-2IP

12, § heraby cer‘ui% that tha information’supplied with this filing does not qual"fy for the exemption stated ir, Saction 119. 07(3)0, Florida Statutes. | further certify that the information
indicated on this repdn or supplamantal report fs trua and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer ar director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo 10 ar Block 11if
changed, or an an attachment with an address, with afl other like empowered.

SIGNATURE: T E=— "' —e> (zqr»z?éﬁ

THIGHATURE AND TYPED OR PRINTED NAME OF 5J DFFICER OR DIRECTOR Daytitna Phone ¢
7 e

= — T T




