2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12,2006 8:00 am

DOCUMENT # P01000008696
1. ety e Secretary of State
SHAHID ZEB, M.D., P.A. 05-12-2006 90027 050 ***150.00
y AR
Principai Place of Business Ma!in;f?
2888-6 E MAHAN R. 288846 E MAHAN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Piace of Business 3. Mailing Address
PO E;())g i’-’ 3619
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State ) 4. FEI Number Applied For
{a //a he%sce. 59-3697740 Not Applicable
a9 Countey Z';Q 3 7 Cot mgm 5. Ceriificate of Stalus Desired a ?g-ggﬁ?:é""”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsEaBS’_%HEAGfHAN DR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftfice or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. tyosd o pranco name of regsigred agent ana tite f appbcahle (NOTE Regssteren Agent signature reaurad when renstalng) DATE

©t . FILE NOW!! ‘FEE IS $150.00. .

. > ‘ - 9. Election Campaign Financin X
- After May 1, 2006 Fee Will Be $550.00. ' .-, ‘ oo s o, ) Bt e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/{ CHANGES TQ OFFICERS AND DIBEGTORS IN 11
TITLE D 7] Delete TILE ] Change [ Addition
NAME ZEB, SHAHID NAME
STREET ADDRESS | 2888-6 E MAHAN DR. STREET ADDRESS
Civy-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 3 oelete TIMLL ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-7IP CITY-57- 1P
e 1 Delete TITLE [ Change [ Addition
NAME HAME - - =
STREET ADDRESS STRLET ADDRESS
CHry-51- 7P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-8T-71P
NTLE {J pelete TITLE [T} Change  [_] Addition
NAME MAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE 3 Delete TITLE [ change  [F Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP GITY-S1-7IF
12. | hereby certity that the intormation supphed with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | funher certify that the information
indicated on this repori o5 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachme an address, with ali other like empowered.
SIGNATURE: W 5/10/ 0b gLe-671-4am
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




FROM :

ASHMORERASHMORE, C. P. A. PHONE NO. © 5395934 May. 18 2886 B2:28RAM P2

ATTACHMENT l
/oo o 00%9(9

May 10, 2006

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir/Madam:
[ am requesting a waiver of the late filing fee for Shahid Zeb, M.D., P.A.’s 2006

Annual Report. To the best of my knowledge, I did not receive any UBR filing notices
prior to the one enclosed.

I appreciate your assistance in waiving the reinstatement fee,

Sincerely,

Shahid Zeb, M.D.

5‘/o/oc



