2005 FOR PROFIT CORPORATION_
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOGCUMENT # P00000039741

1. Entity Name
MOHAMMAD J. LATIF-JANGDA, M.D., P.A.

Secretary of State

Mailing Address

4900 W. DAKLAND PARK BLYD
SUTTE 309
LAUDERDALE LAKES, FL 33313

Principal Place of Business

4900 W, OAKLAND PARK BLYD
SUITE 309 —
LAUDERDALE LAKES, Ft. 33313

DO NOT WRITE IN THIS SPACE

A A e

et $8.75 additional

Fee Fequired

5. Certficate of Status Desired

5. Name and Address of Current Registered Agent

LATIF-JANGDA, MOHAMMAD J M.D.
4900 WEST OAKLAND PARK BLVD
#300

LAUDERDALE LAKES, FL 33373

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regrstered ggent W
TN > ol S b TS 0™
SIGNATURE - ] ]
qund!l/n; Tped ot prted nans of reg etered sgent and LG aopisatks OTE Fegarered Agent signature fed.ired wher ramstating DATE
o — —
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Tryst Fund Cantripusion

Added to Fees

10 —  OFFICERS ANE DIRECTORS 1

T D B

NAME LATIF-JANGDA, MOHAMMAD J M.D.
STREET ADDRESS | 4900 WEST DAKLAND PARK BLVD #309
CITY-5T-71P LAUDERDALE LAKES, FL 33313

LE

RAME

STREET ADDAESS
QY -87-21F

IIFLE

NAME

STALET ADDAESS
CITY -§7-2P

IME

NAME

STREET ADDRESS
CIvY-§1-2iP

TITLE

NAME

SIREET ADDRESS
CIvY-ST- 4P

THLE

NAME

STREET ADDRESS
CITY-§T- 2P

 HUN0OUERS3G
03/18/05-60055-001 163, 75

DO NOT WRITE
IN THIS SPACE

12, | hereby certly that the informaticn sup;ﬁlied with this Tiling dees not gqualify for the exemption stated in Section 1719
indicated on this repart or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer o director
of tire corporation or the receiver or rustee empowered 10 exeCute lhis report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an addreq&_yyith all ather like & wered

(). Florica Statutes. | further certify that the information

%’?fﬂ’

A%y-730-334 0

SIGNATURE: ‘:;? :
SIGNATYRE AND TYPED OR NAME OF SIGNING CFFICER OR DIRECTOR

Mate Daytire Phone ¥

T [



