2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Endity Name

SALIM K. AFRIDI MD PA

DOCUMENT # P01000005113

Principal Place of Business

3004 BARRET AVE -
PLANT CITY FL 33567

Malling Address

3004 BARRET AVE
PLANT CITY FL 33567

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

04-15-2004 90034 010 ***150.00

AFRIDI, SALIM'K ~° ~ ~ ) T
3004 BARRET AVE
PLANT CITY FL 33567

——

= pnncipal Place of Business > Mamng Address Hll” HH H‘l“ ||m |l|}| II ||| I|||| II III mlll‘ ‘HII}

Suite, Apl. #, efc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

59-3690080 Not Applicable
i C Zi It i
Zip ountry P Couniy 5. Certificate of Status Desired | $8'75 A.dd"m"a'
Fee Reguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiure. typed of panted name of registered agem and title  appicable.

(NGTE: Regrstered Agent signature requirted when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 May Be

Added to Fees

OFFECERS AND D! RECTOHS

10.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [JChange [ Addition
NAME AFRIDI, SALIM K NAME
STREET ADDRESS | 3004 BARRET AVENUE STREET ADDRESS
CITY-S1-2IP PLANT CITY FL 33567 Cry-s1-2IP
TILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS i - = - STREETADDRESS™ T — '~ - e s o e L e s I |
CITY-5T-ZiP CHY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P - ] CITY-5T-ZIP
e - O Delete e [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2¢
TILE O pelete TITLE [} Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP

of the corperation or the rece
changed, or on an attachrpé

ith 3

‘ agldress,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iwey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ali cther like empowered.

Dale

Dayume Pnone #




