FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

: 04-13-2006 90276 005 ***150.00

DOCUMENT # P01000059692
1. Entity Name
ZAKIUDDIN AHMED, MD, P.A,
Prircipal Place of Business Mailing Address .
7421 COMMUNITY COURT 7420 COMMUNITY COURT 6 “ “ 27 4 4 B
HUDSCN, FL 34667 ] HUDSON, FL 34667
R e A G A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04072006 Chg-P CR2E034 (11/05)

City & State - City & State 4, FEI Number Appliea For

' 59-3725438 Not Applicable
Zp Gouniry ap Couniry 5. Certificate of Status Desirec ] Egg?q L::dr::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name N *
BIGELOW, KRISTINE M CPA , A;hpgg eNCﬂ»f N? i 51 udd 1
6830 EMBASSY BLVD., STE B reet Agarcss (2.0, Box Numher is Not Accepla
PORT RICHEY, FL 34688 ngS E e curiie J)fl e
P ]
City . Zip Cgpe
falm MHprfor  FLI*%yp43

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent. or both, in the Staie of Florioa. | am familiar wilh. ana accept
the obligations of registered agent.

D e A, D, Y06 - 06

SIGNATURE
Sgnature, typed or proted name of agent and Lte 4 {NOTE: Reguisred Agent sgnanwe requied when renstazing}
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
.1 . May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
LE P O pelete TLE [CJchange [ Accition
NAME AHMED, ZAKIUDDIN NAME
STREET ADDRESS | 3855 EXECUTIVE DRIVE STAEET ADDRESS
ciy-§1-2P PALM HARBOR, FL 34685 Cry-57- 2P
ILE [ pelete TTLE O thange [ Acoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S7-21P
TE [ Detete TMLE [Jcrange [ Accition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITy-8i-2P GITY-57-2P
TILE [ oelere TITLE O Crange ] Acaition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiY-§-7F
TITLE - O3 pelewe TILE [0 onange  [J Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZiP CITY-5-ZiP
TME 3 oelere TILE [ crange [ Accition
NAME NAME
oo “Ess STREET ADORESS
CITY-ST- 2P GiTY-57-27

12. | hereby certify that the information suppliec with this filing coes not gualify for the exemptions containea in Chapier 119, Flosiga Statules. | further cerdfy that the information
indicatad on this report or supplemental report is true and accurale and that my signature shalt have the same legal af‘ect as if maoe unger oaih; ihat | am an officer or cirector
of the carporation or the receiver or llustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on &n aftachment with an aadress, wilh all other like empowered.

SIGNATURE: :Z"‘""’ =, Y LA 06 -06

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytrme Phcne s




