FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
006 FOR PRO Secretary of State

ANNUAL REPORT

DOCUMENT #P01000089135 02-02-2006 90047 043 ***150.00

1. Enlity Name
SYED I. ZAIDI, M.D., FACP. PA.

Principal Place of Business

13090 US HWY #1
SEBASTIAN, FL 32958

Mailing Address

13090 US HWY #1
SEBASTIAN, FL 32958

60010832

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01132005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1148975 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg';sqtﬁfiﬂonal
6. Name and Addrass of Curront Roglistered Agent 7. Name and Addrass of New Reglistared Agent
Name
ZAIDI, SYED |
13090 US HWY #1 Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famédiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionatwre, typed or prnted name of registered agent end ttle f applicable. {NOTE: Regstered Agent signature requred when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PSTD ] Delete MLE I change [ Addition
NAME ZAIDI, SYED | RAME

STREET ADDRESS | 13090 US HWY #1 STREET ADORESS ;

Cry-§7-2ZIP SEBASTIAN, FL 32958 CIFy-ST-2IP ;'

TLE 1 Delete TLE CIchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TME £ Delee TnLE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-717

TME 3 Delete LE {IcChange [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CIT¥-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or tha receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lik

‘%Wfred.

SIGNATURE:

Sy A

{/:t./og

SIGNATURE AND TYPED QE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




