2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

ANNUAL REPORT (AR} . .

Secretary of State

DOCUMENT # P01000056242

1. Entity Name 04-22-2004 90104 017 ***150.00
ISMAT IRFAN M.D., P.A.

Principal Place of Business Mailing Address

720 W, OAK STREET-SUITE 312 720 W. OAK STREET-SUITE 312 VUIRNauY

KISSIMMEE FL 34741 KISSIMMEE FL 34741

2 Principal Place of Business 3. Mailing Address

e

Suite, Apt. ¥, etc.

Suie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number : Applied For
59-3722913 Not pplicable
_ Zip . Country Zip Country 5. Ceriicaie of Siatus Desired- [ ?g.g?qmmal
6. Name and Address of Current Registared Agent 7. Nama and Address of Noew Registered Agent
Name
SR SRS %%ﬁ’- gj;?gﬁiEET-‘s?E—é1 '2_ - o - \‘—t' ;xrml .@a_grq;s,j?i_z)_;e_o; Number is Not {\c#sptabl_e) } - I
KISSIMMEE FL 34741
City FL l Zin Code

the ckligations of registered agent.

8. The apove narmed enlity submils this statement for the purpese ol changing its registered office or regisiered agem, of both, in the State ol Florida. | am tamiliar with, and accept

SIGNATURE

, types of prated niama of regixtened 2300t and ke ¥ appbcat!s. {NOTE: Registared! Agen! sgruaiure regesed when renalanng) DATE

: 9. Eleclion Campaign Financing $5.00 May Bo

- ] Trust Fund Contribution. Added to Fees
;. IRECTOQRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 1 oelete e O3 Crange ] Addiian

e - ISMAT, IRFAN HAME
s’mz;r'apnntss 720 W QAK STREET STE 312 STREET ADDRESS
QrY-S1- 1P KISSIMMEE FL 34741 CmY-ST1-2p
TIE [ Detete TME [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P~ . Y- ST- 2P
e 1 petete TTE [ change [ Additien
NAME NAME

. STREETADDRESS.|.. - . o~ - o — o e | STREET ADDRESS - . .

CNY-S3-7F _ _ Y- §T- 28
me 7 Delete [ty - ~— +— e -] Chuange- - [£] Addition
RAME NAWME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-5T- 2P
Tme 7 delere TmE O charge  [J Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CItY-ST-OF CnY-SI-zP
e (O Deiete TME O change [ Acdition
A MAME
STREET ADDAESS STREET ADDRESS
ory-§1-2P CNY-5T-2P i

indicated on thi ; ;
tha corporation gr the receiver or rustee ampowerad 1o execute this report
chanped. of on an attachrnent with an gddress, with all olher like empowered,

SIGNATURE:

Y

12, | hereby certig_mat the information supplied with this fling does not qualify for thé_ exemption stated in Section 119.07{3)i). Florida Statutes. | further centify that the information
is report of Supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

YeF -Gl (7

mmnmrmmmmnfu/dtmmnmmcm
g

Caywra Phone &

s/3)su.




