2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000072238

1. Ertlity Name
KALAMODEEN JUMAN, DDS, P.A.

Secretary of State

Principai Flace of Busingss

8890 WEST OAKLAND PARK BLYD
SUITE 203 =
SUNRISE, FL 33351

N Mailing Address

-SUITE 203
-SUNRISE, FL 33351

8830 WEST OAKLAND PARK BLVD

DO NOT WRITE IN THIS SPACE

RS LA A

CR2E034 (10/03)

02172005 No Chg-P

4. FEI Number Applied For
06-16435912 Not Applicable

5. Ceriifioate of Status Desired ] 987 Additional

Fee Required

6. Name snd Address of Current

Registered Agent

—a

JUMAN, KALAMODEEN

8860 WEST DAKLAND PARK BLVD

SUITE 203 = - .
SUNRISE, FL 33351 _ '

Bty N

T 7"DO NOT WRITE
-~ —IN THIS SPACE

8. The above named entity Submils this statament for The purpose of changlhg iE registered office of registered agent, of both, in the State of Forida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o phinted name of ragisteradagenl and il If appiicabla.

{NOTE: Reylsicrad Ageh! signature required when reinsiating}

T

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Flnancing

$5.00 May Be
Added to Fees

10.

" DFFICERS AND DIRECTORS [
T I o R -
HAME JUMAN, KALAMODEEN
SYREETADERESS | 880D W. OAKLAND PARK BLVD, STE 203

CITY-s1-2P FORT LAUDERDALE, FL 33317

WONBnAE 7972

TTLE ; o cL
NAME

STREET ADORESS
CITY-5T-2P

O 09/05-800565~003 150,00
TR A s s e

TME

NAME

$TREET ADORESS
CrTy-ST-Zip

DO NOT WRITE

1
ik

e ) ‘ E— C
NAME

SIREET ADDAESS
Cift-57-2P

— — - _IN THIS SPACE

TILE

NAME

STREET ALDRESS
GITY-§T-21P

TiLE
NAME
STREET ADDRESS

CiTy-§7- 2P

12. | hereby certify 1haiTha informatiofsgeptied with this filin
inclicated an this refart or supp¥mghital report is true an
of the corporation@r the rrcp
changed, or on an attacl :

padress, with ail other likg erfipowered.

‘does not tiﬂaﬁfy for tHie exemption stated in Section 118.0713XY, Florlda Statutes, | further certify that the Information
accurate and that my signature shall hava the same legal eflect as if made under oath; that § am an officer or director
of tjusteg/empawered o execute his report as raquired by Chaptsr 607, Florida Statutes; and that my hame appears in Block 40 or Block 11 if

4

o —— — —
1) NAME OF SIGNING OFFICER OR DIRECTOR

/
o>
N

—

Daytime Phons &

May 02, 2005 08:00 ANV



