" 2005 FOR PROFIT CORPORATION =
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT # P03000033991

1, Entity Name

SAAD MIRZA, M.D., P.A, T

Loe

(03-01-2005 90071 023 ***150.00

Mailing Address
225N, UNNERSITY DR.

) PEMBROKE PINES, FL 33024

Principal Place of Business

2297 N. UNNERSITY DR.

Lol =
E -

PEMBROKE PINES, FL 33024

50021078

2. l3ce of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

GO

CR2E034 (10/03)

MIRZA, SAAD MD

01272005 Chyg-P
City & State o, ity & Stale 4. FEI Number Applied Far
L
ke, iNnes, FL wn b(o ‘P. n'c_s 16-1658734 Not Applicable
&4 fiuiw ‘3@ oaq . Counlry 5. C'enificatfz of Stalus Desired 0 Eg.g?qlﬁfl‘:;lional B
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Ageni
Name

16132 NW 13TH STREET

Steet Address {P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33028

City

/

FL l Zip Coce

bmits this stat [/

8. The above named enti
the chligations of regk

rpo;

SIGNATURE

changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2l [2005T

Signarure, typed or prted arfie of registered agent and trle f eppiicabla,

{NOTE: Regstered Agent signature required when renstahng}

paTe b L

9. Election Campaign Financing

FILE NOW!!! FEE IS $130.00 47
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e o] [ Delete TIME [ change [ Addition
HAME MIRZA, SAAD MD e NAME :
stoeer sokess | 2AFMLUNIVERSITY DR, - .« o "7 - | st anomess

Cmy-S1-2pP PEMBROKE PINES, FL 33024 CTY-57-2ZP

TILE . 7 Delete e [J change  [) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P .

TITLE 3 Detete TITLE [7} Change ] Adfiiion
NAME - we - _. .

STREET ADORESS STREEY ADDRESS

cry-s1-2p CY-5T-2P

e [ Delete e [Jchange [ Acgitian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-55-2P

e T velere TITLE [Cdchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiPf-5T-2P CITY-S7-2P

TIME 3 pelete TLE Tl crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP n CITY-ST-2P

12. | hereby certily that the information supplied with 1l

of the corporatian or the receiver or
changed, or on an attachment w

SIGNATURE:

i n'g doesflot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oalh; that | am an officer o director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

QGNATURE AND TYPED OR PRINTED HANE OF SIGMING OFRCER OR DIRECTOR

..4/9[/;0()&'

Dayturie Phone #




