2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P00000115185 ~" ™

1. Entity Name

YAKUB A. POTHIAWALA MD, PA

Principal Place of Business

3865 NORTHDALE BLVD
TAMPA, FL 33624

Mailing Address

3865 NORTHDALE BLVD
TAMPA, Fi. 33624

DO NOT WRITE IN THIS SPACE

03-30-2005 20029 008 ***150.00
JUUILLISI
03202005 No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
59-3690682 Not Applicabte
5. Certificate of Status Desired --  [J —fi‘;i:}:gﬂ“""a'

§. Name and Address of Current Registered Agent

S . 5
L) -? ) s * e
POTHIAWALA, YAKUB A
3865 NORTHDALE BLYD .

-~

TAMPA, FL 33624 .

-~ Lags

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ttils stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent¥ ;-

LR Rt
i

SIGNATURE

- Sigrature, typed o printad rame ohibgistered agent and tie if applicabs.
oo ot

(NQTE; Registerad Agent signature required when reinstating)

DATE

s N . -

FILE NOWII FEE iS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS

TIME PD

NAME POTHIAWALA, YAKUB A MD
STREET ADDRESS | 3865 NORTHDALE BLVD
CITY-ST-ZP TAMPA, FL 33624

TiLE

NAME

STREET ADDRESS
CITy-S1-ZP

TLE. .
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADORESS
CITy-s1-2P

[ — P -

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3){j). Florida Statutes. | further certify that tha information
indicated on this raport or supplsmental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daybme Phone #




