/2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 26,2005 08:00 AM

DOCUMENT # T M22694

1. Entity Name
SULAYMAN E. JALLOW, M. D P.A.

Secretary of State

Principal Flace of Busine;E ) _ Mailing Addreés

(/0 NORTH SHORE MEDICAL ARTS BUILDING
1190 M.W. 95 ST, SUITE 304
MIAMI, FL 33150

1190 N.W. 95 ST., SUITE 304
MIAMI, FL 33150

/0 NORTH SHORE MEDICAL ARTS BUILDING

DO NOT WRITE IN THIS SPACE

RN AR

04192005 No Chg-P CR2E034 (16/03)
4. FEI Number ) Applied For
58-2131840 Not Applicable

| $8.75 aqditional

5, fi
Cortificate of Status Desued Fes Requ:re d

6. Name and Address of Current Registered Agent

WF

JALLOW, SULAYMAN E,

1180 N.W, 95 8T.

SUITE 304 -~

MIAMI, FL 33150 -

TR

T R e T e - T T

. DO NOT WRITE

N THIS SPACE

8. The above named entity submits this staterent for the purposa of changing fts registared office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE — o
Slgnature, typed or prmled name of ragistered agent aind title 7T applicable

{MOTE Fegistered Agent signature requirad whan refnataling)

! DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee will bo $§550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. T OFTICERS AND DIRECTORS 7 ]

PS

JALLOW, SULAYMAN E,, MD
1190 NW 95 ST, #304
MIAMI, FL

TiTE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDAESS
CITY - §¥. 7iP

BIUa408 16
1}4;"&3.» Sa~ saus?««mﬁ 158. 75

T

NAME

STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
CIfY-ST-2IP

TITLE

NAME

STREET ADORESS
CirY.-571-2I°

DO NOT WRITE
~IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that Ihe information supplied with this filing does net qualify for the exemption stated in Sectlen 119, 075{
shall hava the same legal el

ulred by Chapter 607, Florlda Statutes; and that my name appsears in Blo&‘&m g ‘9_]>|f

indicated on this report or supplemental repaort is true and accurate and that m:
of the carporalion or the receiver or trus{ee empawered 10 execute this repol
changed, or on an allachmen he with all other like empower:

SIGNATURE:

aiure

)(0), Florida Statutes, 1 further certify that the information
ect as if made under cath; that 1 am an officer or diractor

L REOS 25D

Date

™ Daytima Prona #

] 1



