2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K75812

1. Entily Naime

SHAHAB U. KIDWAI M.D., P.A.

Jan 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

2000 N. FEDERAL HWY #203
POMPANO BEACH FL 33062

Rdailing Address

2000 N. FEDERAL HWY #203
POMPANO BEACH FL 33062

NGRSO

2. Principal Place of Business - Mo P.O. Box #

3. Maling Adcrass

Suile, AplL #, elc. Suile, Apl ¥, eic. 15t MODRE CR2E034 (10/07)
Ciry & State City & Sizle 4. FEI Numnber Appiied For
65-0107725 Not Applicable
Z Caunir Zi C i
2 bt & Gty 5. Cerficate of Status Desired ] $8.75 additional

Fec Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

KIDWAI, SHAHAB MD
2000 N FEDERAL HWY #203
POMPANO BEACH FL 33062

Mame

Sireet Arfdrass (P O. Box Mumber is NalL Aceeptanla)

Cily

FL Ziz Code

8. The azove narred ertity subrits his statement for the pursese of changing its registered olfice or 1egin

the chhgetions of registered agent.

SIGMATURE

t&red agent, or teth, in ihe Site of Flonda. 1 &m famuiar wilh, and accept

Santere lypad o s nate e 12ed rert o te aecploasin

OTE Fegestied Agur [ ur

e e e e Ll gt NAFE

FILE NOWI" FEE:15'$150.00-
After May-1, 2008 Fee Will Be $550.00 "

f-Make Check Payable to'Florida Department.of State g

9. Electon Camaagn Financing
Trust Fund Cengiindion,  [J

$5.00 nvay 8e

Added to Fees

10, OFFICERS N\ID DJPECTCJRS 11. ADDITIGHNS,/ CHANGES TG OFFIGERS AND DIRECTORS 1N 1 |
TITLF D O pecte TIE Tl change ] &adition
AT KIDWAI, SHAHAB L. HAME

STREET ADDRESS | 2000 N FEDERAL HWY #203 STRFFY ADDRESS

Cny-51-21° POMPANO BEACH FL 33062 CITY-51- 20

T [ Urele TLE O change 3 Aadifion
MAME HeraE

STREFT ADDRESS STRFFT ALTRFSS

SlIY-3T-212 CiY-51- 211

mee O deate T LTS E O3 Cenge ] Addion
n1/28/08-20045-013 15000

SPREET ADDRESS SIAFET ADDRESS

CITY-51- 217 BiTY-51-2IP

TLE [ Deee it [ Coange [ Addiion
HAME HEHE i
STRELT ADGRLSS STREFT ADDKESS

Gy -S1-2p GITY-51- 2P

TIFLE O peele L [ Coange [ Addhtion
MAWME kenhE

STRECT AGURESS STRCET ADTRI S0

SITE-ST- 21 CHY-S1- 2

Ty O boele THLL [ Changs ] Additim
MAME 11&R3E

STREET ADDRLGR
Jie-5-40

STALLY &DIRESE
CIry-Sr1-2Ip

12, | hareby certity hat (he information surehed with this ilng does net gualdy for the gxemntons sontanad in Ssction 119, Flanoa Statates. | furthar cartdy shat the information
mdlcated an this report or .,upplemcrt'ai repart is rue and aocurate ana that my signature shall have the same legat etteci as Wmade undes oath, that | am an oificer or direclor
of tha corporaiion of the raceiver of TrUSIee empowerzd (0 execule this report es required by Chapier 607, Rzrida

il chargen, or on &n artashmaent with an address, with all piner ke §mpowaicd.

SIGNATURE:

-

5"/&/—9&@&

Siatutes:; and that my narre appears in Block 10 or Block 11

},22,08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR

C.ta [ T SR



