2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # 627852

1, Entity Name
AHMAD RASHID, M.D. AND BABAR SHAREEF, M.D., P.A.

o T S e et

Secretary of State

Principal Place of Business Mailing Addrass

2215 NEBRASKA AVENUE , SUITE 2.E 2215 NEBRASKA AVENUE , SUITE 2.E
FORT PIERGE, FL 34950-4890 FORT PIERCE, FL 34950-48%0

5. N_z;ds Crranered Agent

AHMAD, RASHID MD
7829 SABEL LAKE DRIVE
FORT PIERCE, FL. 34986

AT

04152005  No Chg-P CROE034 (10703)
4. FE) urbor ' Appliod For
58-1923037 Not Applicable

$8.75 additional

5. Cenificate of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lh:s statement for tha purpase of changing is fegmsiafed office or reglstered agent, or both in the State of Flonda f arm familiar with, and accept

the cbligations of registared agert,

L=
PO et Coat ey

SIGNATURE : e~ - - - e -
stgnmum lypodDfpf'lntadnamedreplsleredugenlirdmledappflcable . ,‘,T.INQTE.fagmlwedADe[ﬂfrwnmmequmf{ft?mr{inmnm\‘_ T . DaTE o -
FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
Aﬂ':;.kfyh.l'og’)%s FEeEe usvis“ hsa gssu 00 Trust Fund Contribution. = Added to Feas
1o, e ~ GFfitERS AND DIRECTORS D P S
THLE PD -
NAME RASHID, AHMAD, M.D.
STREET ADDRESS | 7829 SABAL LAKE DRIVE i T
orv-si-of | FORT PIERCE, FL 34986 . . ___ ..
(3 8 o _ UnNooiiz4112
NANE SHAREEF, BABAR MD (503400~ ':H?ﬂ' "“*GBE I=0.00
STAEET ACOAESS | 2140 WALTON CT. _ e o
o5 | VEROBEACH,FL . _ |———
TITLE
NAME
SIREET ADDRESS
N X DO NOT WRITE
e
IN THIS SPACE
STREET ADDRESS ==
7 -85-2P = ) I |
TiTLE
NAME
STREET ADDRESS
oiry - §T-2P — ! S
me
NAME
STREET ADDRESS
DITY-ST-2P .
- e o e R

12, hereby ceartify that tha infermation sypplied with this filing doss no't quahiy for fne examplion statad in Section 119, OTgE)(lj Flerida Statutes. | further certify that the information
indicated on this report or. supplémental raport is true and sccurate and that my signature shall have the same legai sifect as it made undar oath; that | am an officer ar director
of the corporation or he raceiver or trustee empowerad o exacute this report as requirad by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

&GN&TURE AND TYPED ON FRINTED RAME (51

changed, or on an attachmant wil m alt ot‘nﬁ)«e empoweared.
SIGNATURE: ﬂ&rA/
GNING OFFIGEA OR BIRECTOR

T s s




