r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26,2007 08:00 AM

DOCUMENT # P03000042491

1. Entity Name

IBRAHIM AMJAD, M.D., P.A.

Principal Piace of Business Mailing Addrass
815 NW 57TH AVE 815 NW 57TH AVE
SUITE 110 SUITE t10

MIAMI, FL 33126 MIAMI, FL 33126

AN DTV

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiedFa

11-3684791 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fes Raquirad

€. Name and Addrass of Current Reglistersd Agant .

SOLMS, WILLIAM O JR. ESQ

SOLMS & PRICE P.A. DO NOT WRITE
6701 SUNSET DRIVE, SUITE 104

MIAMI, FL 33143 'N THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typad o printed name of repisiered agent and tille if appicanle, {NOTE: Registared Agant tgnature raquired whan tenstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fung Contribuiion. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
IILE PTSD
NAME AMJAD, IBRAHIM M.D.

STREET ADDRESS | 815 NW 57TH AVE SUITE 110
CITY-3T-21P MIAMI, FL 33126

T _ o UDONanETTE4 ]
NAME D4 /02.07-80001~
STREET ADDRESS
Ciry-51-219

TILE
NAME -

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

010 150,00

r the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this-§ ing does not qualit
indicated on this report or supplemantal.report is true apd acgyrate and
of the corporalicn or the receiver gr.triisiee empoweregd 1p-e%egute this
changad, or on an attachment with an agdrass, with

SIGNATURE:

BIGNATHRE AND m'spﬁa PRINGEL NAME CF 3IGNING OFFICER OR DIRECTOR Dalo Daylme Prone ¥

Secretary of State




