2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000030833

1. Entity Name
GULNAZ MIRZA, M.D., P.A.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Busingss __ °

7 _:_M%iling Address

7130 S. MILITARY TRAIL 7130 5. MILITARY TRAIL
bgKE WORTH FL 33453 bgKE WORTH FL 33483

2. Principal Place of Business_

T 3. Mailing Address

i

U

AR

ki

Suite. Apt. #. ete. Stite, ARt 4, efc. 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
65-1086415 Not Applicable
Zip ) Cauntry Tip | Country ) " $8.75 Additionat
5. Cartificate of Status Desirad O Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
o S _' - Name
!}-ﬂ1| ggpé' ?Hb#ﬁ%\' TRAIL Streqt Address (P.0. Box Number is Not Acceptable) T
LAKE WORTH FL 33463 — =
City FL I Zip Code

8. The above named entily suBmits this statement for the purpose af changing its registered office or registered agent, or bath, in 1he State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped o prfad name of legistortd agent and Ite if apslcable

(NOTE Ragisterad Agark signature roquirad when reinstating)

DATE

FILE NOWII! FEE 18 615000 |
After May 1, 2008 Foo Will Be $550.007 "
Make Check Payable to Florida Department of State

ST

9, Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution, [ Addedto Fees

15, SFFICERS AND DIRECT ORS . AEDITIONS / CHANGES TO OFFICERS AND DIFECTORS IN 11

e 5] - T I Deleta TmE - [ Chenge ] Addition
HAME MIRZA, GULNAZ MD NAME HOONaD2 59550

STREETADDRESS | 7130 8. MILITARY TRAIL STREET ADDRESS 0272 A5-2049-004 150,00

CITy.ST.219 LAKE WORTH FL 33463 GTY.ST-2P

e o O Delete e [ change [ Adition
NAME NAME

STREET ADDRTSS STREET ADDRESS

Chiy-ST-2IP CITY-S1-2F

e T T Delete o Clchange T Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CIY - S1-27IP CAY-ST- TP

e T o 7 Detele e [l Change  [J Addition
NAME KAME

STRCET ADDRESS STREET ADURESS

CITY 72 GIY-S1- 7P

T o - T Delete WiLE i [ Change L1 Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP Oy -S1-4F

e ) 11 pelete e O Change L3 Auditics
NAME MAME

STREET ADDAFSS STEET ADDRESS

ony-s1-ap j etz

12. { nereby certify that the information supplied with this fiing does net qalify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor

of the corperation or the receiver or tr
changed, or on an aftachment wit

SIGNATURE:

address, with all other like empowered.
N

A

arapowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG DFFICER WRECTOR

Daytma Phona #

?{/Jm’? los—

F A




