2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # 574410 Apr 28,2006 08:00 AN

1. Entity Name
HOSAIN DAEE, M.D., P.A. Secretary of State

Principal Place of Business Maiing Address

4555 NW 8TH 5T #104 4555 NW 8TH ST #104
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

AR DRI

04192006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PR | |poticsFr

50-1824943 | [not Appticaie
. . $8.75 additional
5. Certificate of Status Desired O Fes Required ]

6. Name and Address of Current Registered Agent

o101 S W, 140 ST DO NOT WRITE
VAN FL 33178 IN THIS SPACE

8. Tre above namad entity submits iis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farniliar with, aﬁd_é;:dept
the abligations of registered agent.

SIGNATURE - .
Signatuse, typed oF prinied name of registered agent ana tite K applicabla. (NOTE, Registerad Agent signature requirat when reinslating) DATE
FILE NOWIlI FEE 13 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME DAE, HASAIN M.D.

STREET ACDRESS | 9402 S.W. 140 ST.
CITY -51-2P MIAML, FL 33178

i
HAE _
STREET ACDRESS HOONONRA0RRS .
Y-S 2P /10 BB'_‘BQ&EE*QIS 150,00
— S

NANE

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
{ITY-§7-21P

TTE

NAME

STREET ADDRESS
CITY-37-ZiP

TILE

HAME

STREET ADDRESS
ChY-S1-20

12. | hereby carlily thar the inlormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or Girector
of the corperation o the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.. / ey , . ,/
SIGNATURE: i L a5l DAGE Y 26— b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER GR DIREGTOR Cais Daytme ]
. e D A WY I

=
P A—"p75 s JO -



