F_ILENO\ALF!LING FEE AFTER MAY 1 1S 825.00
PROFIT s
CORPORATION
ANNUAL REPORT

1996 5

DOCUMENT# 63924 (9)

sarporation Nama

M. H. QAZI MD., P.A.

FLORIDA DEPART
Sandra B

iy e o B, T e ”""mm I’I" ""I ‘I’ll"“”’l’lm‘ IIII' I’m l‘mm" Ill’”m
14108 SNEAD CIRCLE 9009 HERON CIRCLE
ORLANDO FL 32837 ORLANDO FL 328%
3. Date incorporated or Gualified | 3a. Dale of Last Report
T 04/10/1990 11/01/1995
2, Principal Piace of Business . E?a, Mailrng Adaress 4. FEI Number Applied For
al 4e0q Hedew covele 59:3018504 N oo
 Suite, At 4 el . ’ sulte ApL #eto. 1" - ] $8.75 Additional
22] " 0}«9.{. _‘f ) p_o_l_’\/\i - E_ﬂ ______ o 5. Cenificate of Status Desired O Foo Roquirad
City & Btate: Oty & State 6. Election Campalgn Financing $5.00 May Be
sl ORLANPO F ( ) Trust Fund Gontribution U Added to Fees
2 ___ Country _2p - ~oontey 8. This corporation has liablity for intangible tax under s 199.032,
241 3 2"3 }6 _ last o B2 s A 23—| 3o—| Fiorida Statutes O ves ONe
~ _ 8 Nameand Address of Curreni Reglslered Agant ) 10. Name and Address of Now Registered Agent
B1| Name
OAZL MOHAMMAD HAFEEZ AKHTAR. M.D. B2 Strect Address (P.O. Box Number is Not Acceptable)
9009 HERON CIRCLE
ORLANDO FL 32836 83
84| City FL ssl Zip Code

| 11, Purstan: @ 09 provisions of Sactions 607 D505 and 6071508, Fionda Statutes, the bave ramed corporation submits this statement for the purpose of changing its registered offica
or regnstered agent, or both, in the Stale of Florida. Such change was glihootad by te corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniha: wilh, and accept the obligations of, Section 607 @E08 i

SIGNATURE

Bt s it o nae of regitaned 8 e &3 B ¢ appiicanks TTaTe '_Rl@jrd'c Aginit signaue requied when reinstategl DATE 0
2. T ____ OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TILF T D [ DELETE 11 TILE [] Cnange ] Addition =
ML 0AZI, M. H., MD. 1: NAME &
SEREF | ANDAESS 9009 HERON CIRCLE 1‘ STREET ADDRESS &
Q-8 A ORLANDO FL 32835 1 eirv-sr-26 o
T [j 777777777 - o ;ﬁ DELETE 21 TITLE [J Change [ addiion | ©
NaME GAZLMH.MD. 2 NANE
S | ALDRESS 6388 SILVER STAR RD, SUITE 1A 2 STREE] ADDRESS
GY-S1 o ORLANDO FL ] 2iCiTY-51-2IP
Wi T [7 DELETE 3ATIMLE [ Change  [] Addition
NS ' 3 NAME
SINELT AT 33 STREET ADDAESS
ponestae 34CHY-ST-2ip
M ’ o [ DELETE 41 TITLE ] Change [ Addition
hiant 47 NAME
SIHI LT ADTALSS 438TAEL] ADDRESS
B 44CI1Y-8T-2P
L [ ELETE 5 1 TILE [ Change [ Addition
HAME 53 KAME
SIKE: | ADDRESS, 53 STREET ADORESS
Si-84 A 54CITY-ST-21P
T T T L] DECETE 6 1TIME [ Change [ Asaition
HALY i 62 NAME
STt 1 ADDE: 58 63 STHEET ADDRESS
Y-S o 4Lay-sT-2p

i does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
ris rue and accurate and that my signature shall have the same legal effect as if made under
ered 0 executa this report as required by Chapter 607, Florida Stalutes: and that my name

14-8-Gau (A2 .94 &V1-88y

Daytime Prore #

14, | do hereby certity that the information suppied with this filing is voluntanly fumished
ceitify that the information indicated on this annual reporl or supplermental annual rey
oath: that | ani an officer or director of the corporation or the regeiver or trust
appears in Block 12 or Block 13 if changod, orgn arpa 1t i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR




