2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
FDOCUMENT # M22694 Feb 23, 2004 08:00 AM
Secretary of State

1. Entity Nama

SULAYMAN E. JALLCW, M.D., P.A.

Principat Place of Business Mailing Address

Cf0 NORTH SHORE MEDICAL ARTS BUILDING C/0 NORTH SHORE MEDICAL ARTS BUILDING
1190 N.W. 95 ST,, SUITE 304 1190 N.W, 95 ST, SUITE 304

MIAMI, FL 33150 MIAMI, FL 33150

AR A LERRER M

01092004 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI i

59-2131840 Mot Applicable
5. Cortificato of Status Deslred T fg;g‘ Acdtianal

¥ 6. Name and Address of Current Registered Agent i

JALLOW, SULAYMAN E.

é 190 N.W. 85 ST. ) ) ) DO NOT WRITE
UITE 304 o

MiIAMI, FL 33150 IN TH IS SPACE

8. The abgve nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE R R _
. Signature, lyped or printed name of registered agent and title il appicable. {NOTE. Registarad Agent cignature raquired whan reinstating) DATE
“  FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 nay Bs LGO0o00R2351 T
After May 1, 2004 Feo will he $550.00 Trust Fund Contriliution. ET  Addedto Fees (iz 423 /04-801 20-005 150, 40
10 ) OFFICERS AND DIRECTORS ]
TITLE (3]
NAME JALLOW, SULAYMAN E., MD

STREETADDRESS | 1190 NVV 95 ST., #304
Chy-ST-2P MIAMI, FL

TITLE

HAME

STREET ADDRESS
CiTY-ST-21p

TITLE
MAME

o | DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
Gry-51-2P
THALE

NAME

STREET ADURESS
CITy- sT-2IP
Jme

NAME

STREET ADORESS
{ny-gr-2P

12. | hareby cemzéi;hat the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07%’»){?]. Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an offfcer or director
of the corparation or the receiver or trustee empowered o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blggk 11 i
changed, or on an attachment . ragcress, with all cther ke empowered, B 50 = - 5 ,S

SIGNATURE:X ,4fg1£h a2z G0y ST T

RiGHATUREAND Daytme Frone #

% 4
ANY TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
N




