_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saqdra B Marduam
Socrotary of Stdte
DIVISION OF CORPORATIONS

DOCUMENT # H45765

1. Corporation Name

QBAL M. MIRZA, M.D., P.A.

5)

Mailng Add-ess

% IOBAL M. MIRZA. W.D.
8875 S. HWY. 1792
MAITLAND FL 32751

Principal Place of Busmess

% IQBAL M. MIRZA. M.D.
8875 §. HWY. 17-92
MAITLAND FL 32751

L T

3. Date Incorporated or Cuatited

02/27/1985

3a. Date of Last Report

04/14/1995

[ 2a. MAing Address
26|

e L

2. Principal Pace of Business
21

4. FE Nurmber

59-2497082

Appled For
Not Applcanle

_-Suite‘ Apt #, etc. ‘S_u'w_c Apt. #, étc

Ciy & St

T Country .
30]

City & State

Zp

Comtry- T
25

=)

$8.75 additional

Fee Required
6. Elaclion Campaign Financing 35_00 May Be
Trust Fund Contriution

R Added to Fees

5. Certilicate of Status Desired

8. This corparation has liabiity for intangible tax under & 199.032,
Fiorida Statutes A Yes CINo

10. Name and Address of New Registered Agent

Stroet Address (PO, Box Nomiber is Not Acceptabie)

9. Name and Address of Current Registered Agent
B 81} Name
MIRZA, IQBAL M. M.O. &
8875 S, HWY. 1792 )
MAITLAND FL 32751 83
B4| City,

85 | 2 Code

FL

Tamiiliar with, and accept the obligations of, Sexbon B07.0505, Florida Statutes

1. Pursuant to the provisions of Sectans 6070502 and 6071508, Fiorida Statules, 16 above named cormoralion sabmits Bis stalement for the purpose of changng its registered office
or regstered agent, or both, in the State of Florda Such change was authionized by the corporatons board of drectars. | hereby accept the appointiment as registered agent. | am

STROET AODRESS & STREET ADDRESS

BACY-ST. 70

CiTY-§1-217

SIGNATURE . o o L . o I
DI it b OF P ted S e 0 te it ol et 0 B gt PRI oo 8o DA o 8 e e | iy 1 gt ISP

| 12, OF T ICERS AND DIRF GTORS  EER ADDITIONS/CHANGES TO OFFICEAS AND DIREGT00S IN 15
T PD ] DELEIE 1 1HILE [J Chargz [ Addition
HAME MIRZA, IQBAL M. M.D. 12 M
SIRECT ADORESS 8875 §. HWY. 17-82 CASIREEL ADTRESS
OTv-ST- 2P MAITLAND FL - 140812 )
e STD [ILiteE 2 1T (] Crawge [ Additian
HerE MIRZA, NAHEED [. 27 Al
STHELT ARORESS 8875 S. HWY. 17-92 23 STRET ADDAESS
orv-51-2 MAITLAND FL o ZACTY ST 1R
TILE [ DELEE 3TN [ Change [ Addition
MaKE 32 hAM:
SHAFET ADIRZSS 37 STHEET ADORESS

Lomesy e | o 3eqr-StaE | ]
ILE [CICeLeTe 4 1TITLF [J Chaage [ Addtion
e 47 NAME
S°RELT ADORESS 3 STHEE ATDRISS
Cily . ST-2P B e sA0MY-S2P ~
INI3 [T} DELFTE 51T [J Charge [T Addition
Habag 52 NAE
STRFET ADDRLSS 53 8IMEEE ADTRESS

| civ-sioae L . 5400Y-SI-2F
Til# [CJDELETE 6 1 TILE [J Change [ Adwtion
hant B 7 HAME

14. | do hereby ced:fy that the mfor_ﬂat_wr:l_n_ai;uﬁl\ it thes f-hh'g 15 voluntari
certify that the information indicated an this annaal repert o suppicne
cath; that | am an officer or director of the corporatior or the receiver or trustes empowerad to execute this

appears 1 Block 12 or Block 13t changed, or o0 an attashment with an agdross,

SIGNATUREW%/ ——
I% URE AND'TYPEQ PRINTED NAME OF StGNING OFFICER OR DIRECTOR

e Y-V rsa) Y e

urnished and does nol qualfy for the exemplion stated in Secton 1 19.07(3){x), Florida Statutes, | further
ital annual repant is true and accurate and that my signature shal have the same legal effect as if made under

repod as required by Chapter 607, Flovida Statutes: and that my name

2/24 [a¢. 4o

L e, Prons i

7 834 7431

CR2E034 (12/95)



