2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

"

DOCUMENT # P02000030827 ecretary of State
1. Entity Name : 04-19-2004 90403 044 ***150.00
SYED WAJAHAT ALl MD PA
Principal Place of Business Mailing Address
656 S BROAD ST 656 S BROAD ST i
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
Suite, Apt. 4, etc. . Suite, Apt. #, elc. MOORE CR2ED34 (1 1‘,03)
City & State City & State 4. FEI Number Applied For
01-0631934 Not Applicable
Zp Cauntry ap Country 8. Certificate of Status Desired a gg’ae‘;g‘g;’;;“""a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e s e v ® e m o merme  men | MNeme . o - e —mTmozt—o
Qé'é gYBER%XVD ST ’ Street Address {P.Q. Box Number is Not Acceplable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signaturs, typed or printed name of registered agant and title If apphcable, (NOTE: Registered Agen! signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Gentribution. a Added to Fees
10. OFFICERS AND DIRECTCGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST - [ Deigte TITLE [ Change [ Addition
NAME ALl, SYED W
STREET ADDRESS | 656 S BROAD ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
e U] Delete TILE [ Change ] Addition
NAME - .
STREET ADORESS smm ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e o [ pelee T ' O3 Crenge [ dgion
fNAME e —— - T— - e _—— T —r— - - TS e— -NWE = A W it b - S T — —— . mi—— L e e - = i T3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Detete THLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TINLE : {1 Delete TITLE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TmE [ poete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the rec or trustee empowered to execute 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 attach ith an &ddr wi r like empowered.

SIGNATURE: SNED W AL Lt-/f 3 oY 3527979677

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




