2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1. Entity Name
SAAD MIRZA, M.D., P.A.
Principai Place of Business Mailing Address
2297 N UNIVERSITY DR 2297 N UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
2 Prindpa] Placa of Business - No P.O. Box ¥ 3 Ma“ing Address "II”lI‘ '" |I‘|| |l“| II'II ||m |Im IIlll ”lll H"I ’l”l II'" ”I]lll |l ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P : CR2E034 {12/06)
City & State . City & State 4. FEI Number Applied For
16-1658734 Not Applicable
Zi Country Zip Couniry 5. Cerlfficale of Stalus Desired [ $8.75 Additonal
Fee Required
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
MIRZA, SAAD MD
16132 NW 13TH STREET Street Address (P.0. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028
City FL I Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applcable {NOTE Regsterud Agont signature requrasd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, ] Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS (N 11
TITLE D J Delets Tms QO change  [] Addition
NAME MIRZA, SAAD MD RAME
STRECT ADDRESS | 2267 N UNIVERSITY DR STRLCT ADDRCSS LGDORAETSEDN
omv-si-zp | PEMBROKE PINES, FL 33024 CIrY-S1-2P 01730/ 07-80042-115 150,00 .
TmE O petete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P ' - CITY-ST.ZIP
TILE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TMe [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-8T-ZIP
MIE £ patete THLE [Jcrange [ Addition
NAME . HAME
STREET ADDRESS ) - | sreeT aDDRESS
CITY-ST-21IP CImy-51-21P
12, | horaby cortify that the information pp‘;ied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that tho information
indicatod on this repart or supplomgnta) report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that [ am an officar or director
of tha corporation or the receiydr orfirustee pmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachrpafit with bn #d » with all giher like empowerad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR {Date Daytima Phone #

Saad Mirza MD. 11/32[07 "fw-‘saa»osoT

Jan 26,2007 08:00 AM




