2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) -~ . FILED

DOCUMENT # G58891 Jan 31, 2006 08:00 AM
1. Gty Narme Secretary of State
PAVITAR 8. CHEEMA, M.D., P.A.
_I;r;ﬁcipal Flace o—t—B—:Jsiness Mailing Address
38023 MEDICAL CENTER AVE, 38023 MEDICAL CENTER AVE.
. o L
2. Prnncipal Mace of Business 3. Mailling Address
Suite, Apl. #, elc. T Suite, AL, &, alc. 15t MOORE CRZEDA4 {10/05)
Ciy & State Ciy & State 4. FEI Number [Appred For
59'231 3609 Nq; Apph‘j_:,;
ap Couniry zp Couniry 5. Certificate of Status Dasired ] f_sj:;‘g;‘sqlﬁfg;‘b”a'
6. Name and Address of Current Registered Agent | o 7. Name and Address of Mew Reglstered Agent
Name
%?%Méégé\ﬂzﬁégﬁﬂ AVE. . Streat Address {P.O. Bax Numbei {s Not Acceptable) T
ZEPHYRHILLS FL 33540 ST T
City FL \ Zip Cade

B. The above named eplily subeils this staternent for the purpose of changing its registered office ar registered ageat, ar bath, in the State of Flarida. {am famiiar with, and aces;
ine cblgatans of registered agent.

SIGNATURC —

Srgreature typad of prened e of degesteed agao s b 1 amhcath {NQITE Repsiored A9BSR ronalim requied whien romsialing) DATE

_ FILE NOWH! FEE IS $150.00 '
- After May 1, 2006 Fea Wil Be §550.¢

_ Make Check Payable to Florida Departme _LQ{'.‘S}aié'".:

9. Fleclion Campaign Financing  $5.00 May ©
Trust Fund Contribution.  [3 Added to Fees

10. o CrFICERS AND DIRECTORS L L _ﬁQlJS_UO§§{Ct5§!£§SJDDFFICEﬁSAND DIRECTORS IN 14
TLE P 7 Delete ik _ [Homange  [Jadas
NE CHEEMA, PAVITAR §., MD, . . HoUD04 10823

STREET ADORESS | BRO2E MEDICAL CENTER AVE STREET AODRESS {]...f ’33.’" GB“BEDSE“ EUI IS—B . UU
Iy -81-2p ZEPHYRRILLS FL 7 CiTY-5T-2F

TIME O oetets 1Lk (7 Chamge [ A
NANT HAME

STRELT ADDRESS STREET ADDRESS

CHY-ST- 1P ¢ITY-57-2P

WLE 3 petete i3 [ erange 3 Ad
NAME HARE

STREET ADDRLSS SIRLE AQDRESS

oTY-51-20 CHY-S1-2P

HnE O oetee e O] Crange [ Acet
AN HaNE

STREE T ADLIFLSS STREET ABDRESS

oiTY-81- 20 CITY-S1-2P

e 3 et e Clomge T4
NAME HAME

STREET ADDALSS STREET ADDRESS

eITF-5T-UP GUry- §7- 2

IBRE  oetere ML [J Change [ Fasu
HAME NaME

STRELE ALGRESS STREES ADDRESS

suy-81-270 5V -ST- TP

12. | hereby cerhly that the informalion supplied with this filing Qoes nat quality far ihe examptions contained in Section 116, Forida Jafutes, | furiher certify that the information
indicated on s repor or supplemental rean & tve and accurate and that my signature shall hava the sams legat aflact as if made under cath, that | am an officer os director
of the cosposation of the receiver oF Trusigh gmpowered 10 Bxeculs this repon as requited by Chapter B07, Fladda Statutes; and $at my name appears in Black 10 or Block 11

if changed, o or\a’n attachinent with agfbdiiegs, with all olher ke ampowsr
M o dar S.Cheemd 3/

SIGNATURE: (AN VTR e et ([ S0 __




