2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000005103

1. Entity Name
RUH A, AFRIDI MD PA

Principal Place of Business

3004 BARRET AVENUE
PLANT CITY FL 33567

Mailing Address

3004 BARRET AVENUE
PLANT CITY FL 33567

2. Principal Place ol Business

3. Maiiing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90034 013 ***150.00

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3690071 Not Applicable

i Zi .

Zip Couniry e Country 5. Certificate of Status Desired ;| $8‘75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFRI D" RUH A Street Address (P.O. Box Number is Not Acceptahle)

3004 BARRET AVENUE

PLANT CITY FL 33567

City

FL

Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agem and itte I applicable.

{NOTE: Ragistared Agent signaturs reguired when reinstanng}

DATE

oy

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. QOFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ' 3 perete TTLE [JChange  [J Addition
NAWE RUMN, AFRIDI NAME

STREET ADDRESS | 3004 RAVVET AVE STREET ADDRESS

erv-sT-zP |PLANT CITY FL 33567 % CIny-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e 3 Detete TMLE [3change [ Addition
NAME HAME

STREET ADBRESS - - TEmET STRECTADDRESS | ~~ —° = T -
CITY-ST-2IP CITY-51- 2P 7

mie ] pelete mLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P * CITY-ST-2IP

THE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TmE [ Delete TIME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZP

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

trustee em

all other {ikke empowered.

smvh‘rhhslﬁnyvpzn OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytima Phong #




