SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

IQBAL M. MIRZA, M.D., P.A.

Principal Piaco of Business
% I0BAL M. MIRZA, M.D.

8875 5. HWY. 1782
MAITLAND FL 32751

21

Suite, Apt.
22

#, otc.

City & State

Zip

m

25

| Country

9. Namo and Address of Current Reglstered Agent

MIRZA, 1GBAL M. M.D.
8875 8. HWY. 17-62
MAITLAND FL 32751

H45765  (5)

2. Princlpal Place of Business

2]

FI ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Malling Address
% (OBAL M. MIRZA, M.D.

8875 5. HWY, 17-82
MAITLAND FL 32751

FILED
Sep 03 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
| 2a. Mailing Address 4. FEI Number Applied For
e 59-2497082 Not Applicabla
Suilte, Apt. #, "
ulte. Ap 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
_ City & Stale 6. Elaction Campaign Financing $5.00 May Be
e Trust Fund Contribution D Added to Fees
Zip __Country 8. This corporalion owes or has pald the current year Intangible
Personal Properly Tax due June 30, Yes No
10. Name and Address of New Registered Agent
B1| MName
82| Streel Address (P.O. Box Number Iz Not Acceptable)
83
84| City

ss| Zip Code

FL

41. Pursuant lo the pfovlélons of sections 607.0502 and 607 ._1_5-08-.'F—16_riaé'-§t_;atules. the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Flotida. Buch ¢change was authorized by the corperation’s hoard of directors. | hereby accapt the appointment as registered
agent. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certify that the inforimation supIJ
indicated ¢n this annual report or supp
an officer or diregtor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

WA P S

F Y. SSFL.JEI_ 1 0=

liad wilh this ﬁli'rib'does"n‘o-t duali'fj,"'k?r—the"exemption stated In section 118.07(3){i), Florida Statutes. | further cerify that the information
emental ennual reperl is true and accurate and that my signature shall have the same legal effect as if made undor path; that | am
lorida Statutes; and that my name appears

L~

SIGNATURE _
Slgnature, typed of printed namw of repistered agenl and tle Il epplicate {NOTE: Ragislared Ageni signature required when reinalating} DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ortere 117ME O change (] adtion

NAME MIRZA, JQBAL M. M.D. 1.2 NAME

streetaoress | 8878 5. WY, 17-92 1.3 STREET ADDRESS

CITY.ST-2P MAITLAND FL o o hacnystae

TME 311 [ Toeete 29 TLE [_] crange [] adation

NAME MIRZA, NAHEED I. 22 NAME

streeTaopress | 8878 S. HWY. 17.92 2.3 5TREET ADDRESS

CITY.ST.2IP MATLANDFL  Raoirvstze

TILE [loeiere  farmme [ change [ Adation

NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY.5T-2IP o i o 34 CITYST-P

TILE [ Jpeeete A3 TILE D Change | Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2IP o i o o __ Jascmestap i

TMLE [ Yoeeere S1TITLE O change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITYST-ZIP B ) o . Rssarvsrze

TITLE [ Joetete BATTLE [T change [ Acdiion

NAME 8.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST.2IP 64 CITY-STZP

ot FELY by

A

CR2E034 (5/98)



