| | FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

* _ANNUAE REPORT* | Secretary of State
DOCUMENT # P02000134006 G 06-04-2004 90005 031 ***150.00

1. Entity Name

MOHAMMAD T. SHEIKH, M.D., P.A.

Principal Place of Business Mailing Address . .
12185 NW 35TH PLACE 12185 NW 35TH PLACE 2
SUNRISE, FL 33323 SUNRISE, FL 33323 54 056880

ALV TR

03072003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

f[ 13-4228484 ) Naot Applicable

. _ : ” . $8.75 addtional
. . 5. Certificate of Status Desired O Fas Required

e
5

FI

6. Name and Address of Current Registerad Agent

[nY

SPIEGEL & UTRERA, P.A.

184OSW22NDST“ C ' R == - DO NT*"WanE oo
WAL FL 33148 | IN THIS SPACE

8. The above named enmy submits this statement for the' 'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of leglstered agent.

SIGNATURE . i
Signalure, typed or printed neme of regislered agenl and tile & applicable. (NOTE: Ragislared Agent signaturs required when reinatating) DATE
A - .
FILE NOWIII' FEE IS $550.00 8. Election Campaign Financing $5.00 May e
Due by Septemher 8, 2004 o Trust Fund Contribution. 3 Added to Fees

10. R OFFICERS AND DIHECTOHS i

TITLE PSTD "7 .- /4 { 2 - -~ . .

NaviE SHEIKH] W o ' :
STREET ADERESS | 1218, wgﬂ(lwm % . .
CITY-8T-2I &(zm 323 ) - . .

TITE //ﬁfﬁf’/ ﬁl"/x‘?ﬁb V M—-——) ' L o ‘ ‘
:::Eimnnnsss /50’ o 8’{ jﬂ/ W ‘5 /w ZWJ{E’ p * . R
£ITY-ST-2P p_@mm p/ ned ﬁ 3 3oL ‘il

TILE
NAME

s ‘ DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2IP

A ~wn - INTHIS-SPAGE -~

TITLE

NAME

STAEET ACDRESS
Cry-ST-21P

TITLE
NAME
STREET ADDRESS

Ciry-S1-21IP . !

12. | hereby certify that the infarmation supp tfred with this filing does not quality for the exemption stated in Sectnon 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report |s e and accurgte and that my signature shall have the sama lagal effect as f made under oath; that | am an officer or director
of the corporauon or the receiver pr lruslee emp 42 : b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4 ¢ empowered.

e — 37207 7
F FFICER OR DIRECTOR Data / Daytme Phone #
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