FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000134006 04-25-2005 90250 037 ***150.00
1. Entity Name
MOHAMMAD T. SHEIKH, M.D., P.A,
Frincipal Place of Business Meiling Address 2004 6 1
127185 NW 35TH PLACE 12185 NW 35TH PLACE 4 4
SUNRISE, FL 33323 SUNRISE, FL 33323 7
e Ol
Suite, Apt. #, ete. Suite, Apt, #, ele. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
13-4228484 Not Applicable
Zip Country Zip Couniry 5. Centiticate of Status Desired [ ?g'gesq;:’:;“ma'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
|~SPIEGEL-&-UTRERA-P.A:  ~— -—.-- T e - -
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
~MIAMI, FL 33145
City FL [ Zip Code

8. The ahove namad entity submits Lhis statement for the purpese of changing its registered office or registered agent, or belh, in the Stale of Florida. | am familiar with, and accept
.,\the obligations ot registerad agent.

SIGNATURE

Sigrawie, ypen or ctinted rame ot ageni and lide © appicuble {NOTE: flegis'eres Agert signature scquired whan rensiatingl DATE
FILE NOW!!l FEE IS '$150.00 9. Election Campaign Financing O $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AMD DIREGTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e PSTD i D Felcre e : M — ; Wange [ Addition

. ~ - ” / R 3 C/

N SHEIKH, MOHAMMAD T MD HAME 0ArTHA Z /f 925” ?‘i/ <
STREET S06RESS | 10081 PINES BLVD STE D STREET AOORESS | /6 & A - s e e
Giv-Si-2P | PEMBROKE PINES, FL 33024 oesiwe | g Lol FE. 33313
TILE [ nelgte TITLE [J Change (O] Addition
HAME: NAME
STRELT AULAESS STREET ADDRESS
CTY-5T-2ip CITY-ST-2iF N
TN [ Detete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS

e e e e e e —— .. e e e e e ——— e ——
LITY-ST-1P CiTY-5T-ZF
TINE ] petete THILE [ change  [] Addition
KAME NAME
STREET AGORESS STREET ADDRESS
rire-S1-21p CITY-ST-2P
TiRg 5 Delete TIELE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81.21P CITY-8T-2P
TLE £ oeiete TiTLE O Change [ Addition
AR RAME
STREET ADDRESS . STREET ADDRESS
CHY-5T2P CITY-§7-2P

12, Ihereby cortily Lhad the informalion supptied with this filing does not qualify for ine exermption sialed in Section 1 19.07(3)(i), Florida Stztutes. | further certify that the intormation
‘neicated on this repart of suppiemertal report s Jye and accurgte and that my signature shalf have the same legat effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or lrustes empgfse erhis report as reguired by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 it

chenged, or on an attachment with e gGmpowered.
SIGNATURE: / . M Shormned T Sho 2 ‘// /5,'/&/ FSy- fﬁ-??ﬂ

SIGNARUAE Al Datey Oaytrne Phone 8
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