« - 2005 FOR PROFIT CORPORATION FILED

___ .. ANNUAL REPORT . - ‘Apr 22,2005 08:00 AM
DOCUMENT # P0O0000075565 - AT Secretary of State

1. Entity Name
AHMAD ESMAILBEGU!, D.O,, P.A.

Principat Plase of Business — ] _:-_h;ﬂaihng Addres; —
802 LOGGERHEAD ISLAND DRIVE 802 LOGGERHEAD [SLAND DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32837

I e A

03142005 No Chg-P CR2ED24 (10/03)

4. FEI Number Applied For
59-3664698 . Not Applicable
i 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Hegtere I

ANDERSON. L PATRICK 0 ' ) o WTE

830 8. HARBOR CITY BOULE -

I?dléjl._rgosl?lgNE, FL 32901 o - IN THIS SPACE

[ s < e

ezt = == : e 58 i
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | ar familiar with, and accept
the abligations of registered agent.

— - - . N

SIGNATURE = —a = Sm e - S - o
Signature, typed or prinled name orr?glslered aqentrand ttle it applh:able.‘__ ’_?LE‘EE Beqlslarair‘ﬂ?ei\lsign_awetmﬁrmwﬁw re'.r\sw_' 2o BATE
! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After": II‘.IIl-Eyb!l?;vtl)lﬁﬁ E“lefl he $550.00 Teust Fund Contribution. [0 Addedto Foes
10, ' — OFFICERS AND DIRECTORS 1
THLE P
HAME ESMAILBEGUI, AHMAD ] U{jﬂ[}ﬂ{_}ggg T
STRECT ADOPESS | 802 LOGGERHEAD ISLAND DRIVE | D4/ 20 5-B0023-01 2 180,80
cy-&v-2i7 SATELL!TEBEACH!FL, 32937 . L. T S @ﬁﬂ'*ﬁb STT o s erT T R RS T
TITLE
NAME
STREET ADCRESS
CITY-ST7-21P ) i . . B ii———————se e R
TILE
NAME

e | . t+—————DO NOT WRITE

" T IN THIS SPACE

NAME
STREET ADDRESS
GiTy- 1. 7P . A s = = —=

e
HAME
STREET ADDRESS
cry-sT-2p ) ‘ o R e e m———

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

Ty

12. | hereby certify that the Information supplied with this ﬁﬁnc? does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes, urr certify that the inioration
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 i

changed, or an an attachment with an address, withyai! other like empowered.
SIGNATURE: e %eﬁ?f/ : \ “(;/// ‘?ﬂﬁ'j T (J21) N7 -ﬁ%ﬁz/

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR N Daytifis Prgne

m— .




