2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # J83618 = 5 Mar 31, 2005 08:00 AM

1. Enity Neme : Secretary of State
MOHSEN A, RASHDAN, M.D., P.A,

Principal Place of Business  _ o Mailing Address

1000 NW 9TH COURT - 1000 NW 9TH COURT
8TE - 105 . STE - 105
BOCA RATON FL 33486 BOCA RATON FL 33486
us - us ‘
Suite. Apt. #, elc. _ Suite, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State o "1 City & State 4. FEI Number Applied For
59-2828184 Not Applicabie
Zp Country e Country 5. Certffcats of Status Desied ~ [] 3079 Additional
o i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg(l)-l B&Né%og-? EN A Slreet Address (F.0. Box Number is Not Acceptable)
STE. 105 ] ’

BOCA RATON FL 33486

City FL | Zip Code

8, The above named entty submits this statement for thé burpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — - - e - . )
Sogralura, typad of pinted name o 1agstersd agent and We § apphaable {NCAE Registersd Agant signature requrad when reirslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. ~ OFFICERS AND DIRECTORS | 5 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MITLE [»] O petete TLE ] Change  [] Addilion
NAME RASHDAN, MOHSEN A, NANE

STREET ADDRESS | 1000 NW STH CQURT / STE - 105 STREEL ADDRESS

CHY-51-28 BOCA RATON FL GITY-S1- &P

TILE O pefete I R Change Addition
e o ooooemiezs oo S

STAFET ADORESS STREET ADDAESS 2731 /05~-60010-017 150,00 ]

CiTY-S1- 2P CITy-31- 20

mns O Delete e [T change [ Addition
NAME NAME

STREFT ADDRESS SIREET ACORESS

GY-SL-2p ARRI N

LS O Delete i Ochange [ Adaition
NAME NAME

STREET ADDRESS - STREET ADDRFSS

GUY.51- 4 l TTY-51-2P ‘

L T pelete L [T ohange ] Additian
NAME NANE

RTAEET ADDRESS —_— STREET ADDPESS

CIry- 57 2F CY- S 7w

TIE O palete am [ change [T Addition
NAME NAME

STREET ADORESS STREET ANDRESS

CITy-§1- 20 o _ . LR )

12. | hereby cettify that the information supglied 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 ar supplemental report is rue ang accurate and that my sighature shall have the same legal effect as if made under oath, that { am an officer or director
of the corperation or the receiver of frustee empawere eybcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, with o

SIGNATURE:

SIGNATURE INTED NAME CF SIGNING OFFICER OR DlHECTDﬁ - Dais Daytrne Fhomo ¥




