FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000115195

1. Erdity Name

YAKUB A. POTHIAWALA MD, PA

Principal Place of Business Mailing Address

3865 NORTHDALE BLVD 3865 NORTHDALE BEVD

TAMPA, FL 33624 ' ' TAMPA, L 33624
03172004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Foned o
55-3690682 o Not Applicabte

5. Certificate of Status Desired ?eae‘gfql‘ﬁf:éﬂa“m

5. Name and Address of Curent Registered Agent

e HORTHA. & BEvD DO NOT WRITE
TAMPA.FL s30ad IN THIS SPACE

8. The above namad entity submits this statemen for the purpose of changing its registered office or r_e{;i_st_eréd a_gent or both, in the Staie of Florida 1 am lamiiar with, and accept
tha obligations of registered agent.

SIGNATURE N -
Supnatce. yped o printad name af registered agent and i  zpphcatia TNGTE. Ragislered Agent Signalint (eauied when rainsaling) - DATE

FILE NOVAH FEE IS $150.00 9. Election Camealgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibuion, Added te Fees

14. OFFICERS AND DIRECTORS i

iz PO
RaME POTHIAWALA, YAKUB A MD UOO000109253

STReEr AbDREss | 3865 NORTHDALE BLVD 4./ 12/08-80035-019 156, 7S
CTY-STZP | TAMPA, FL 33624 ) -

TE

NAME

STRCET ADDRESS
GiTY-51-20F

e
NAME

o DO NOT WRITE

e IN THIS SPACE

HARE
STREET ADDRESS
CiTY-§3-210

TIE

NAKE

STREET ADOAESS
GIFY-ST-2iF

H 2

HAME

STREET ADDRESS
CIFY ST-2IF

12, [hereby oem{g_that the Information supplied with this fling doas not qualily lor the exemplion stated in Section 1 19.0?53){;}, Florida Statutes. tiurther centify that the information
indicated on s repont or supplementai report is rue and acourale and that my signaus shall have the same jegal eifect as if mada under oath; that § am an oificer of direcicr
of the corporation or the receiver of rusiee empowared 1o exacute this repor] as required by Chapler 607, Florida Statutes; and that my name appears in Sleck 10 or Block 13
changed, or 0n an attachment with an address, with all other ke empowsred.

<4

suaNATU%M AT gls O
SIGNA E OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daze Daytims ffhons ¥




