2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR) FILED

R 7 T
DOCUMENT # Joa762 Feb 03, 2004 08:00 AM
1. Enuy Hame Secretary of State
SHAHEDA QAIYUMI, M.D., P.A.
Prncipal Place of Business Mailing Address B}
7109 NW. 11TH PLACE 71089 N.W. 11TH PLACE o
GAINESVILLE FL 32605 GAINESVILLE FL 32505 ’
Scite, Apl. &, ete Suite, ApL F, sic. — MOGHE CR2E034 (11/03)
City & State Cily & State 4. FEI Number " [Apried Far |
59-2638693 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O fg'gfq L":S:;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name
?%;%M\:\:' S‘HA!!“_ILE.ADC!E Street Address (P.0. Box Number is Net -.&cceprable) -
GAINESVILLE FL. 32605 =
City . — FL_ Ei;}ade. -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE — . - . e
Signatura, Typed or printed name of regustered agent and iitla f apphicable. (NOTE. Registerea Agenl signature reguirad when rainsianng) DATE
. FILE NOW!LL FEE !S $15°"00- - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55ll?.{10_‘ ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TM.E PD I Delete TITLE [ Change [ Additicn
NANE QAIYUMI, SHAHEDA NAME LOoOO032138
STREET ADDRESS 7109 N.W. 11TH PLACE -A- STREET ADDRESS 0204048017 7-010 150,00
CITY-ST-2IP GAINESVILLE FL CITY-ST- 2P
THE [ oetete TIME [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST. 217
TITLE [ Detete TITLE [ Cange ] Addition
HAME HANE
STREET ADDAESS - [ STREET ADDRESS
CiTY-ST-2IP CiTy-ST- 2P
T £ Delete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-st-2p : CITY-$T- 2P
TITLE 3 pelete nILE [JChange [ Adattion
NAME NAME
STREET ADDRESS SYREET AUDRESS
CITY-$1-2P CIvY-57-2IP
TLE O peiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P l CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad,

~

SIGNATURE: {r  SHAHEDA Qaiyumi }~99-oby  3r2-3 3155287@_

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTDR Dél;e Dawxm-e Phu.ne *




