FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May 06, 1999 8:00 am \_5;

CORPORATION atharine Harris }
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90018 032 ***150.00

DOCUMENT # k758124 (3) :;

1. Corporalion Name

Shahab V. Kidwal m D, A )0

: 488670 - 90018 - 32

! Principal Place of Business Mailing Addrass — _ —_— :

' SHAHAB U. KIDWAI SHAHAB U KIDWAT '
550 SW 3rd ST #106 550 SW 3rd ST #106 DO NOT WRITE IN THIS SPACE i
POMPANO BEACH , FL POMPANO BEACH, FL 3. Date Incompprated or Quaiifed IN i
33060 33060 03/02/1989 !

© 2. Pnpcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1] 26] §5-0107725 Not Applicable

Suite. ApL 4, etc. Suite, Apt. #, etc. it

—o THE s v ApL & ole 5. Certifcate of Status Desired [ $8.75 aaciional

22 ;} Fee Requirea
b Sae . — — - —]——City §-Stale— T 6, Elemior;ééfhpaign Financing O $5.00 may Be
; m Trust Fund Conlribution Added 10 Fees

. lie Country Zip Country 8. This corperalion owes the current year Intangiole

;_24-? rz-s] m 30 Personal Property Tax. Oves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

|
81| Name T

82| Swest Address {P.0. Box Number is Not Acceptable)

KIDWAI, SHAHAB U
550 SW 3rd STREET #106
+* POMPANO BEACH, FL 33060 83

84) City : 85| Zip Coce
FL |

11, Pursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-namad corporalion submits this staterment for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida, Such cha ge was autherized by the corporation’s board of directors. | hereby accept the appointment as registereo
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

Signalure, 1080 o7 rnted nama of 1egistered agant end Lbe il appecadly, {NOTE: Registered Agent signature fequired whan reinstaing) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
o | D [J DELETE LITILE [OcChange T Adsitan
et . KIDWAI, SHAHAB U 12NAME
STREET ADDRESS 2 9 2 S TRADEWINDS AVE 13 STREETADDRESS
Ciy.s1-2¢ LAUDERDALE BY THE SEFA_ FL L4 Y. ST- 2P
e [ { ] OELETE 24TILE [Cichange  [JAdion] ¢
KAIAE ‘ 2.2 NAME ?
SIRECTAZURESS 2.3 STREET ADDRESS i
by 2.4 CIY-ST- 2P =
HoLE ’ — . o m e[ 0EeTE— Yasme o e ————{[Cnange ) AGGion
(XN : 3.2 NAME -
S1AEE 1 ADRESS | 3.3 STREET ADDRESS _ .
freetze | 34, CITY-8T-29 -~ )
' . (J DELETE 4L1TME [ Change
: 4. ZNAME
AORESS| 4.3 STREET ADDRESS
Corestae 44 CITY-§T- 2P
e | ) DELETE 51TILE [0 Change
M ! 5.2 NAME
| 5.3 STREET ADDRESS
54 CITY-ST-21P
, (] CELETE 6.1 TME O Change
hanit : 6.2 NAME
STREET ALORESS | 6.3 STREETADORESS
Cervsize | 6.4 CITY-ST. 2P

14. I hereby cenify that the «nformation supplied with this filing dogs not qualily lor the exemplion stated in Saction 118.07(3)(i). Florida Statutes. | funther certify that the informanon
4ISICaled on Lhis annual report or suppiemental annual report is true and accurale and thal my signature shall have the same leqal effect as if made under gatn: that | am an
officer or direciar of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Blozk 12 or Block 13 if changed, of on an atachment with an address. with all other like empowered.

SIGNATURE: = fodhoe ﬁﬁlzf?? .

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Prone & —_




