FILED
2008 FOR PROFIT CORPORATION - Jan 30, 2008 8:00 am

. ANNUAL REPORT . Secretary of State

DOCUMENT # P01000089135 01-30-2008 90029 010 ***150.00
1. Entity Name
SYED ). ZAIDI, M.D.,, FAC.P, P.A.
Principal Place of Business Mailing Address
13090 US HWY #1 13090 US HWY #1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s i G AU RECRR IR SARR R
Suile, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CRZE034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
65-1148875 Not Applicable
Zp Couniry ‘e Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ZAIDI, SYED 1
13090 US HWY #1 Sireel Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registared olfica or registered agent, or both, in ihe Siate of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signat.re, typerd or printed naing of regisiered agent arud e il applicable, (MOTE: Reghstornd Agent simature requingd wier rensialing) DATR
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-mancmg O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O petete TITLE [ change [ Acdition
NAME ZAIDE, SYED | HAME
STREET ADDRESS { 13090 LIS HWY #1 SIREET ADDRESS
Cny-sr- 2P SEBASTIAN, FL 32958 cny-s1-4e
TITLE T Deiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET AMDRESS
CITY-ST- 1P CIrY-51- 21
TITLE [ Detere 1Lk T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil¥-S1-2IP GIry- 81-41P )
1iLE [ Gztete LTLE ] Change ] Addition
NAME NAME
STHEET ADDRESS SINEET ADDRESS
CITY-ST-21P CIIY-ST- 2P
[ ] Delete TILE [Ichange [ Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-5T-41P CIry-SI 2P
TITLE 1 Delete Lt [ change  [7] Addition
NAME HaRE
STREET ADDRESS STREET ADDRESS
giTy-51. AIP CIvy-St-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemotions conlained in Chapter 118, Florida Statutes. | [urther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaturs shall have \he same legal ellect as if made under oath; that | am an officer or drector
of the corporaticn or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block t1if
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Sy oA e 200t SYEb L2481 5. ;/1;708’ (z22) 589375

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [I;,y[lme Yhone &




