~ FILED
' 2006 FOR PROFIT CORPORATION Apr 21,2006 08:00 AM
_ ANNUAL REPORT Secnzetary' of State

| DOCUMENT # P03000042491

1. Eriity Name
IBRAHIM AMJAD, M.D., P.A.

Principal Place of Businass Mailing Address K '
B15 §W 57TH AVE 815 NW 27TH AVE : : ;
SUNTE 110 SUITE 110

MIAML FL 33726 - MM TL 33126 .

——— [

04062008  Ne Chg-P CcRREO34 (11/05)

DO NOT WRITE IN THIS SPACE  ora— e

11-3684781 ’ ' Not Applicable
; ; $8.75 additionat
5. Cartificata of S!:atus Desirad l___[‘ Fee Required

§. Name and Addrsss of Curmant Reglstared Aglr;t ‘ ( ) : ) !
SOLMS, WILLIAM O JR. ESQ : , ' \
SOLMS & PRICE P.A. Sue f01 : , DO N_OT WRITE
6701 SUNSET DRIVE, 4 bl ;
ROAME FL 53143 S IN THIS SPACE
: . : (

t Rl o

8. The abova named entity submits this statement tar tha purpose of changing ils registered office or cegistared agent, or both, ir) ihe State of Marida. J am farmiliar with, and accem
the chfigations of registared agent, o F - P X i
i - {.

SIGNATURE :
Sighaturn, typed o rinted nams of registersd ageet ¥nd ie If appiiable (NOTE Raglsteran Agtnr sipratrs requirsd when ratostaimeg) . . CATE

FILE NOWIll FEE 13 $150.00 8. Etaction Campaign Financing $5.00 mayBe | - :
After May 1, 2006 Feo whil be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AN DIRECTORS ]
e PTSD . ;

NAME AMJAD, IBRAHIM M.D. s : : -
sweEt ADoRESs | B45 MW STTH AVE SUITE 110 U00000523391

OIV-SIF | MAMI, FL 33126 - co “ - . QS}US;’GB;-E‘QG?PGGH 150.0

e ¢
HAME :
STREE ABDWESS ) ;
oy -85-2F ;
TRE !
MARE :

ey | ) DO NOT WRITE
s | IN THIS SPACE

e

!

NRRAE
SIREET ADDRESS \
ey-§1-2p . . i

NE

HAME

STRIET ADDRESS
Li3¥-53-2F

e

NAE

SINEET ADDIESS

LITY -81-21P :

12. | heraby cartlly 1hal the Information sup?lied with this fiiag dees not qualify for the exemptions cartaingd in Chapter 118, Florida Stattas. 1 kethar ognify that 1he infonpation
Indicated onihis report or supplemental repart is trug courate and lhat my signatuwe shall nave the sarme legal effect as § mada undar gath; that ! ?m an gffices of divaclar

of 1he corporation of the recaiver or trusted am| 12 pxgcute this repart as required by Chapler 807, Fiordda Statutey; and tat ay nams 4 in Block 10 ar Block 111
changed, or on an altachment with an adcTess, Jih alf o e ampawerad. :

____— _ dYliglob (305)a7-eee5 |

SIGNATURE:

FIGHATURE ARD TY PR! HANE OF SIGNING TOFF ICER OR DIRECTOR Duyoma Frooe §




