2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # G03225

1. Enlity Name

MUHAMMED Y. MEMON, MD., P.A.

Sep 12, 2005 08:00 AM
Secretary of State

h?aili;g;é!&r;;; -
2400 HARBOR BLVD.

SUITE 10 .
PORT CHARLOTTE, FL 33952

Principal Place of Businoss

2400 HARBOR BLVD.
SUITE 10
PORT CHARLOTTL, FL. 33952

DO NOT WRITE IN THIS SPACE

AR

08312005 . No Chg-P CRR2E034 (10/03)
4. FEI Number Appiled Mor
58-2220321 Mot Aopiicabie

O $8.75 Additianal

5. Certificate of Status Desired B
Fee Required

6. Name and Address of Current Registered Agent

MEMON, MUHAMMED Y M.D.
2400 HARBOR BLVD.

SUITE 10

PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this stalement for the purpose of changing s registered offce or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations ot registered agent

SIGNATURC

Sgrateg, ypod ¢ 07nlcd 1ame ol “egrelc 't aFT ond 1T 1 aomeabio

(MOTE. Reguslorcd AQEW S0 2qu™ed when reidstalngy =

9. Election Campa'gn Financing
Trust Fund Conmtribution.

FILE NOW!I FEE IS $150.00
Due by September 7, 2605

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Added to Fees corparation did not receive the prior notice,

10, OFTICERS AND DIRECTORS ] [

TILE PVT

KAME MEMON, MUHAMMED Y

STREET ADDRESS | 4230 FIELDS TERRACE
CITy-5T-2P PORT CHARLOTTE, FL 33952

TITLE S

BAME MEMON, MUHAMMED Y

STREET ADDRESS | 235 FIELDS TERRACE

CITY ST ZP PORT CHARLOTTE, FL 33852

TnE

hAME

STREET ADDRESS
CIT¥-ST 2P

TnE

RAME

STREET ADORESS.
o .51 2P

TME

hARIE

STREET ADDRESS
CiTY- 5T 2P

TmE

hAME

STREET ADDRESS
CiTY ST 2r

LI o
0941 2/05-80003-002 150, 0.

DO NOT WRITE
IN THIS SPACE

12, | nereby certity that the infermation supslied with this fiing does not quably for the exemplion stated in Section 112.07(3)(), Tiorida Statutes. | furlher certity that the Informaton
‘ndicated on this report or supptementar report is frue and accurale and that my signature shall have the same 'egal effect as if made under cathy; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Porida Statules, and that my name appears in Block TDor Biock i1 if

changed, or on an attachment wih angaqidress. with all other ke empowered.

SIGNATURE:

?;5 05

Fa |
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHIG ORGIGER OR DIIECTOR

T Laylve Preae




