FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

%

. f

S50 w15

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIONS

POCUMENT #

Corporation Namo

IGBAL M. MIRZA, M.D., P.A.

H45765

(5)

Principal Piace of Busingss

% I0BAL M. MIRZA, M.O.
8075 & HWY. 1702
MAITLAND FL 32751

Mailing Agdress

% JOBAL M. MIRZA. M.D.
8875 8, HWY. 1782
MAITLAND FL 327513347

FILED

Mar 13 1997 8:00am

Secretary of State

NIRRT

. Date Incorporatad or Qualified

3a. Date of Last Aeport

02/27/1985 03/07/1996
2. Prncipel Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2497082 Not Applizable
Ite, Apt. ¥, olc. Suile, Apl. #, etc. : i

Su P ! P B. Cerlificate of Stalus Desired D $8'75 Adr!monal
22 ;l Fee Required

City & State ___ City & State 6. Elsction Campaign Financing $5.00 May Bo
23 25_| Trust Fund Contribution Added to Faes

Zip Country 71p Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m El E] m Florida Statules Bves [Ino

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

L

MIRZA, IQBAL M. M.D.
8875 5. HWY. 17-62
MAITLAND FL 32751

81} Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84] Cily

85] Zip Code

FL

11. Pursuant 1o the pravisions of Soctions 607 0507 and 607.1508, Flonida Statutes, the above.named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as regisiored
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statules. .

appears in Biack 172 or Block 13 if

F -y S FP L TS

| P

£ xi PR et

By

SIGNATURE __ e e e e e
Signalure, lyped o printe nume ol fegeinred agen and Ule it appheabile (NCTE Registared Agonl sgnalure required when ronstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT vetie 1ML [TChange [ Addttion
NAME MIRZA, IGBAL M. M.D. 12 NAME
staeet oDRess | 8BTS 8. HWY. 1792 13 STREET ADDRESS
CITY- ST- 2P MAITLAND FL 14 CITY-ST- 2
THLE sT0 "] oEtete 21TLE Ul change  [J Addition
e MIRZA, NAHEED 1. 22Nt
sTreeT aboress | BOTE S, HWY. 17-92 2.3 STREE) ADDRESS i,
CiTY-ST-2IP MAITLAND FL, o 2.4CITY-51-21P
WL [J DELETE 31T0LE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADDIRESS
CITy-§1-2IP 34.GY-ST-2Ip
TITLE I DEETE L1TITLE [T Change L1 Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREF] ADDRESS
CITY-ST-71P 440Y-81- 7P
TITLE O oewerr 51THLE [J Change [ Acdilion
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-S1-2P N 54 CITY-ST-7
TITLE [T oeLene 61 ML [T Change  LJ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P _ 6.4 CITY-5T-7IP
14. | do heraby cerlify that the information supplicd wilh this Tling does nol quality for the exemption stated in Section 118.07(3}{i}. Florida Statutes. | further cerlify that the

information indicated on this annual report o supplemental annual report (s tue and accurale and that my signalure shall have the same legal effect as if made under patt; that
| am an officer or diroctor of tho corporalion or the receiver or truslee ompowered 10 oxceute this report as required by Chapler 607, Florida Statutes: and that my nameé
anged, or on an allachment with an address.

Lot 10 1 P P

3/’//1‘7

LA ™S s

CR2E(034 (9/96)



