* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # P02000070969

1. Entity Name

MAZHAR MAJID M.D. P.A.

“Secretary of State

Principal Place of Business

6848 S.W. 9TH 5T
PEMBROKE PINES, FL 33023

Mailing Address

6848 SM. 9TH ST
PEMBROKE PINES, FL 33023

DO NOT WRITE IN THIS SPACE

6. Name and Addrgss of Current g'.

Agort _

MAJID, MAZHAR
6848 S.W. 9TH ST
PEMBROKE PINES, FL 33023

DA AV W

02122004 No Chg-P CR2E034 (10/03}
4. FEI Number — Appled For |
81-0558637 . Not Applicabla
$8.75 additionat

5. 'Cgl'tlfl:(;:ii_e itS;a"tys Eis-fra-q:;r—:’ O Fea Required

DO NOT WRITE
IN THIS SPACE

e 2

o . B A z = e —
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar wi

the obligations of registered agant.

SIGNATURE . - ae ey . - e g e p e R ST RIS T e L.
Signatyra, yped or printed nama or@gigarad agent and title I{ajpﬁ:-ablo {NQTE Hogis!ereq.wwngl_u? reaylr!‘_d_u_@%r;_rrﬁr_ "_q] . r-~i"i.—'l'-&- = — BATE -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2004 Fea will be $550.00

Trust Fund Contribution,

Addet! to Fees

ekt e ST 3 T Wl

PN WIRSEST
TR RN I DS ]

0ot 155,00

10, ~GFRICERS AND DIRECTORS

[

TILE D

NAME MAJID, MAZHAR

STREET ADTRESS | 6848 B.W. 9TH 5T

omv-s-zP | PEMBROKE PINES, FL 33023

TE D

RAME MAJID, BAZGHA

STREETADDRESS | 6348 S.W. 9TH ST

LITY-5T-2P PEMBROKE PINES, FL 33023

TILE

NAME

STREET ADDRESS
CiTY-5T7-2IP

TILE

NAME

STREET ADDRESS
CIrY-ST-2P

DO NOT WRITE

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-S1- 2P

TMLE

NAME

STREET ADDRESS
CIvy-sT-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(I), Ficorida Statutes. [ further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or dlrector
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed. or on an atachment with an addrass, with all other like empowerad.

SIGNATURE:

BIGNATURE AND TYPED O PRINTED NANE 5F § }aﬁbmcm ORDIRECTOR

7



