2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000008696 Sep 06,2007 08:00 AN
1, Enty Mome Secretary of State
SH_AHID ZEB, M.D., P.A.

¢

Princinal Place of Business Mailing Address
2888-6 E MAHAN DR. PO BOX 14368
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 IS

R

07242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=TTopre Apoled Fo

58-3687740 Not Applicable
i . $8.75 Additional
8. Centiticate of Status Desirad a Feo Required

6. Name and Address of Current Registered Agent

2858-6 £ MALIAN DR. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THlS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraiure, lyped or pnnted name ol registaced sgent and Ute if applicadie. {NOTE: Reg:sierad Agent sigratee requiied when reinstianng) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
e T D . ‘
HAME ZEB, SHAHID

STREET ADDRESS | 2888-6 E MAHAN DR.
GITY-87-2IP TALLAHASSEE, FL 32308

TMe
e UODODOTIIELT

STREET ADDRESS a7 U%.-"b?"é hnéklf‘ﬂl.ib o0, 0o
CIY-57-2P

TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-gT-21P

TITLE |
NAME

STREET ADDRESS
GITy-5T-212 - -

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or giractor
of the corporation or the raceiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears n Black 10 or Block 11 if

changed, or on an attachmept wish an address, with all other like ampowered.
Shalen Z8& 7’ /25//0‘} ( eSOV H Y800
T Data

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytird Phiooa #




