FILED
Mar 03, 2005 8:00 am

R PROFIT
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-03-2005 90172 017 ***150.00

DOCUMENT # P01000055155

1. Entity Name
MOHAMAD MUNIR MD PA

Principal Place of Business Mailing Address

18116 ASHTON PKWY
TAMPA, FL 33647

18116 ASHTON PKWY
TAMPA, FL 33647

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 02092005_. Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3720174 Not Applicable
Zi Countr Zi Count iti
" Ly P ounry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

MUNIR, MOHAMAD
18116 ASHTON PKWY
TAMPA, FL 33647

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

Cily FL | Zip Code

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

the abligations of registered agent. -
. -\o -

SIGNATURE Y W N/J X '; 5

(NOTE: Registersd Agen] sijralee requred when rainslatng) DATE

Signa‘ura, lynso or pnn’lﬁ: nam‘;ul agent ana uitef

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Delete TE [J Change () Addition
HAME MOHAMAD, MUNIR HAME

STREET ADDRESS | 18116 ASHTON PKWY STREET ADDRESS

CITY-§T-2IP TAMPA, FL 33647 CITY-ST-2IP

TILE 1 oelete TME [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST1-21P CITY-ST-2IP

TILE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§7-2IF _ - N - B CITY-ST-ZP _
TILE O petete TME O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE O petete TITLE {1 Change ] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; \hat | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with 2n address, with all other like empowered.

- - w19
SIGNATURE: _ X N Y 2055 M- 49

SIGNATYJRE D OR PRINTED NARSDF 5|w|ne\>mcsn OR DIRECTOR Date Dayiima Phone 4




