2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
Jan 23, 2006 08:00 AV
DOCUMENT # M22694 R Sec;*e tary of State

1. Ensly Name ge
SULAYMAN E. JALLOW, M.D., P.A.

Principal Place of Business Mailing Address

C/0 NORTH SHORE MEDICAL ARTS BUILDING £/0 NORTH SHORE MEDICAL ARTS BUILDING t
1190 N.W. 95 ST, SUITE 304 1190 N.W. 95 ST, SUITE 304
MIAM), FL 33150 MIAMI, FL 331580

ARG AR AR AR

01122608  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | ——

58-2131840 Not Applicable
e S i vad . 88.75 nuational
- = 5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

110N Bear N E PO NOT WRITE
MIAML FL. 33150 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, Inn the State of Florlda, | am familiar with, and acceps
the obligations of registered agent. .

SIGNATURE

Sgnature, typed or prinled rame of registered agent and tide if appicable {NOTE. Aegistered Agent signatuné required when refnstating) DATE

FILE NOWH! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Gerribution. O  AddedtoFeos

1. OFFICERS AND DIRECTORS ! =

TIME PS
NAME JALLOW, SULAYMANE., MD B ﬁggmgogagﬂ?g

STREET ADDRESS | 11890 NW 95 ST, #304 . e
CImy-5T-20p MIAMI, FL rﬁ .,J’E?IJBE:._‘JL}BIQ*GGI 1 SB- Dﬁ

TILE

NAME

STREET ARDRESS
CY-87-2F

HE
NAME

e DO NOT WRITE

me "IN THIS SPACE

ciay-sr-2ip

TiTLE

NAME

STREET ADDRESS
CIY-57-1P

TINE

NAME

STREET ADGRESS
LiTy-ST-2P

12. | hereby certify that the infarmation suppiied with this fifing does not quaiify for the exemplions contained in Ghapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my sigrature shall have the same legal effect as f made under oath; thar | am an officer or directar
of the corporation or the receliver or trusies empowered (o exscute ihis feport s required by Chapter 887, Florida Statutes; and that my name appears in Block 10 gr Block 115
changed, or on an attachment with an addre: jtirad other fike empowered, §L

2 —-__ fe— /13 5”35—’;}7{3

320 or,ﬁ‘nm?b NAME OF SIBNING GFFICER OR CIREGTOR

SIGNATURE{ ()

BIGNATURE AND Date Daylime Phone #

[ - =



