FILED

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT ecretary of State

Apr 23,2004 8:00 am

73 ook
DOCUMENT # PO3000039833 04-23-2004 90228 010 150.00
1. Entity Name
HUMAYUN SHAREEF, M.D. P.A.
Principal Place of Business Malling Address 9 q Ogﬂs di
2100 NEBRASKA AVENUE 2100 NEBRASKA AVENUE
FORT PiERCE, FL 34950 FORT PIERCE, FL 34950 )
e e AR
Suta. Al . et Sulte. Api #, otc 04002004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
. 6[’2 i ‘[)-,? y ;?0 é Nel Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq&f’;ﬂ“onal
- - 6. Nama and Address of Current Registered Agent — - 7:--Name and Address of New Registered Agent - T

Name

SHAREEF, HUMAYUN M.D.

2100 NEBRASKA AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34850

ﬂ City F L Zip Code

purpose of fhanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

¢ialoy

the ohligatio stered agent.

8. The above named entily submits this s[ateme?

SIGNATURE -
Signature, lypea or printed e of ragistered agent ang tla it app!icablf. {NOTE: Registered Agent sigrature required when reinsiating) DATE
Ll
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Dalete TIRLE [J change ] Addition
NAME SHAREEF, HUMAYUN M.D. NAME
STREET ADDRESS | 2100 NEBRASKA AVENUE #111 STREET ADDRESS
CITY-ST-21p FORT PIERCE, FL 34950 CITY-ST-2IP
TILE O pelele TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE O Detele TITLE {Jcharge [ Addition
Name e L e e wawe L U e [
STREET ADDRESS 7 STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [J change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T- 7P
me ] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CITY-§1-71P
TITLE O Delete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ACIDRESS . .
CHTY-ST-2P . ) - CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality fog the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i true and accurate and 1hat ghy signature shall have the same legal effact ag if made under cath; that | am an officer or director
of the corporation orthe receiver or frustes empowerad to exgeulg this repogfas required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach, an address, with all othe
190y,

-SIGNATURE:
SINATURE AND TYPED OWGNING orrrrsn DR DIRECTOR Date Daylims Phone ¥

—




