FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUME NT # P03000033991 03-03-2008 90189 002 ***150.00
. Entily Name
SAAD MIRZA, M.D., P.A.
Principal Place of Business B Maillr]g Address .
2297 N UNIVERSITY DR 2297 N UNIVERSITY DR™ ‘ o
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 T T .-
e T T U ATHOR AT LD
Suite, Apt, #, etc. Sulte, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1658734 Not Applicable
Zip | County Zp Country 5. Cerlificato of Status Desired [ ?eae;g] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

—_——— . N - - Name - -

MIRZA, SAAD MD
16132 NW 13TH STREET Street Address {P.0. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33028

City FL I Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
o Signaiure, typed o printed nama of reglstered agen anp utia # applicable. {NOTE: Registered Agent sigralure reauired when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added o Fees
10. CFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D [ Deleta TITLE : O Change {7 Addition
NAME MIRZA, SAAD MD NAME
SIREET ADDAESS | 2297 N UNIVERSITY DR ) STREET ADDRESS
CiTy-ST-Z7IP PEMBROKE PINES, FL 33024 CITY-S7-ZiP
TIME 3 Dalete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P CY-ST-2
e [ pelete TIILE O change  [J Addition
NAME _ NAME
STREEF ADDRESS - STREET ADDRESS . D o
CITY-ST-2IP CITY-§1-2P
THLE [ peless TILE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7IP CITY-S1-7P
TIILE . O delete LE O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Doeee . e . O Change [ Addlion
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITy-5T-2 i ' N LRI

12. 1 hereby cerlily thai the information supplied with this filing does not qualify for the exemptions contained in"Chapter 119, Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is'true accurate and that my signature shall have the same legai effeet as if made under oath, that | am an ofticer or director
of the corporalion or the receiver or trustee empow: 0 exccute s repont as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 it

changed, or on amattachment with an address, wigrall other like egfowsred, \
SIGNATURE: ™ sand Mirzg Mo\ 2/25‘09 q454-322-0604

BIGNATURE AuyﬁrPEn ORERMNTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Date { Dayiime Prione #




