| " FILED

2005 FOR PROFIT CORPORATION - Mar 11, 2005 8:00 am

ANNUAL REPORT.AR;

Secretary of State

PEOm:(y:NI;JmtAENT # 658891 (02-03-2005 90043 049 ***150.00
PAVITAR §. CHEEMA, M.D., PA.
Principal Place of Business Maising Addrass
38023 MEDICAL CENTER AVE. 38023 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 33540 ZEPHYFIHILLSAII‘-L 33540 6 B 0 0 4 1 5 G
i s AT B
':_éuite, Apt. #, Bﬁ:. Suito, ApL #, aic. 15t MOORE CR2E034 {10/04)
Was - - -
City & State City & Stata 4, FEI Numbar 50-2313609 tr:;d;::rabh
Zp : Cauniry Zp Counry 5. Certficate of Stows Dasired (] g—;’f’ q::;““"ﬂ'
é. Name and Address of Current Registersd Agent 7. Name and Add of New Registered Agent
K B Nastw .
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o :%é?&géﬂ%%ﬁfﬁ AVE. - *| ~SuearAddrass(P.0:Box Number s’ Notl Accepable)—tms—e s o eme
ZEPHYRHILLS FL 33540
City FL I 2Zip Code

&. The above namad submils this statoment for the purpose of changing its regi d office or regi d agent, or both, in the Staw of Florida. )| am familiar with, and accept
the obligattons of r

SIGNATURE | /&M Urgﬂuv‘?‘/é,‘oﬁﬂé ‘

So'-nm-‘.fn'd‘:l ornied N of rgistited sguent Bhd hoe o spoicable. {ROTE. Regnziaredt AQert Bxnalirs iénated when remsaatng) TATE

9. Elaction Campaign Financing $5.00 May Be

ke Cheok Payabis't Flofida Depariment of Ste o pnatomituion Tl Addedio oo
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Oete me Ocnangs (3 Addition
NAME CHEEMA, PAVITAR S., MD, MAME
STREET ADORESS | 38023 MEDICAL CENTER AVE STREET ADORESS
ar-si.zp | ZEPHYRHILLS FL CY.ST- 0P
nhe ) O Detets TILE [ charge [ Acation
NME NAME
STREET ADORESS SIREET ADORESS
CITY-§T-2IP ’ CIFY-ST- 28 . .
TNE O Outeta TIME [)ctangs ] addition
MAME . MAME '
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ME . O Oetets THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
oTy-Si-nf .55 29
e ' O oetets me - : DOchaege [T Asdition
HAME RAME
STREEY ADDAESS SIREET ADORESS
cr-5i.20 arv-si-a¢
[HT ’ O Detets OLE O change [ Aodltion
NAME NAME
STREE] ADORESS SIREET ADDRESS
QuY-st-bp ) QY. si-2p

12. | heveby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | kurther cartity thal the information
indicated on this repart of suppiBmental repon is true and accurate and that my signaturg shall have the same lagal efleci as it made under cath; that I am an officer or director
of the corporation or the rece pr Tusiae empowerad o execute this repor as required by Chapiet 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, of on an attachme &n address, with all other fike empowered.

SIGNATURE: - —=/7/05

AGYMURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER DA DIAECTON Dazs Caylrne Phone &




