} FILED
2006 FOI‘} PROFIT CORPORATION Feb 17,2006 08:00 AM

NNUAL REPORT Secretary of State

DOCUMENT # K76812

1. Entity Name
SHAHAB U. KIDWAI M.D., P.A

Principal Flace of Business - - Mailing Address
Z000 K. FEDERAL HWY #203 - 2000 N FEDERALHWY #203
POMPAND BEACH, FL 33062 - POMPANQ BEACH, FL. 33062

ARG DAR AL

02082008 No Chpg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE T Feple

—

65-0107725 Not Applicable
; $8.75 additlonay
8. Cortificate of Status Destrad O Foe Requred

8. Namp and Address of Current Ragistered Agent

o N FEOERAL LY #2032 DO NOT WRITE
POMPAND BEACH, FL 33062 IN TH'S SPACE

8. The above named antity submits this statemem for the purpose of changing is registerad office o registered agent, or bath, in the State of Florlda. | am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, Iypwd o privied rera of registesed ageat End s Mappioabe {NOTE: Regletared Agan: signaturs required wher reinsising) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanaing $5.00 Moy ge
Aftor May 1, 2006 Foe witl bo $550.00 Trs! Fund Contibution. . [ Addadto Fess
1a, OFFICERS AND DIRECTORS 1
T B Coe e wmree P
NAWE | KIOWAI, SHARAB Y. e . )
sweet aoegss | 2000 N FEDERAL Hwezos .~ L TR s . S
LIy -53-2F POMPANO BEACH, FL 33082 - T T T ’
e (S A
o M543/ 0H-B000T- 015 190,000
STREE? ADDRESS DAL AUR ; .
£ITy-51-ZP
TME
HAME

i DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
LIFY-ST-0P

TME

NAME

STOEE ADDRESS
CiTY-s1-27

WHE

RAWE

STREET ADGRESS
CIvy-31-2Ip

21 hqreby‘cenifg_:ha! the information suppied with this ﬂﬁ;\g does not quallly for the exemations contained in Cheptar 119, Florida Statutes. | furiher cerlily that the (nformatiart
indicated on this report or famerital repart Is trua and accurate and that my signatura shall have the samo fepal affect as i made undar cath; that 1 am an oflicer ar dieecior

of the gurparation ar he (ez\g\%{ o trusted empowered 1o sxecute this repon a8 requirad by Chapler 607, Farida Statutss; and that my name appears | 1
chengsd, or on an afachmen) with an addressl,_}%wﬂh all oifer [a empcwgggﬂd. R Y v i poars ln Block 10 o Block 711

SIGNATURE: L A N T 2/ '99‘/“0 )

SIFUATURE AND TYPED OR NAME DF BGMING OFFICER CADIRECTOR

Daytime Fhone ¢




