2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Mar 31,2005 08:00 AM

DOCUMENT # P03000093564 Secretary of State

1. Entity Name
TASMINA SHEIKH, M.D., P.A.

Principal Place of Business -7 Mailing Address
2571 BURNS ROAD 2517 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

|

02092005 No Chg-P CR2E034 (10/03)

4. FEI Number [_TAppied For
74-3102661 _ Mot Applicable

| $3 75 additional

Fee Hequ::ed

1 5. Cerlificate of Status Desired

6. Nameand Address of Current Heglnteﬂd Agent , G T ehr e e e ar R

SHEIKH, TASMINA - DO NOT WRITE .'

1138 LAKESHORE DRIVE

JUPITER, FL 33458 e [N THIS SPACE

T

. P Toer 3 " e ket S o e oy e it

8. The above namsd entlly subm:ts this slatement for the purpose of changlng its registered oiflce or registared agent, or both, in the S!ale of Fiorida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATUREM %L&ml{ |M9~f*q . e ,j:/lcgzog“‘

rfhaiire, typed or printad nama of rogistered agsnt and lile It apphcabla. {NOTE Regitlwred Agant signatura required when rainstating)
e T e N b i [ - L
FILE NOWI! FEE IS $150.00 9. Election Camp'algn Fmancing $5,0ﬂ May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.. B Addedio Fees
10. T OFFICERS AND DIRECTORS T T T T T
TE P T i ' o S
NAME SHEIKH, TASMINA o TS
STREET ADDRESS | 2511 BURNS ROAD _ o SR o LT
UT-ST-ZP | PALM BEACH GARDENS, FL 33410 L ;;m__qﬁ%fﬁ* T T P A
TIRE ) R
, - u,silﬁ‘li'? 25 o
NAME s
. » IS i .
e ADDRESS . _ sl ;:fuu—l 31’3 2:;%3 ol
Lrfy-ST-22 ) . T R U A;,,.,,__...i,,;.__vm..':,
me o ) , s

NAME

oo - \_;;;3,0 NOT. WRITE

J—— - s e e ey mee - — s A R

TE
NAME
SYREET ADDRESS
CITY-$1-21P S S S

TITLE
NAME
STREET ADDRESS 3 . o . » )
Ciy-57-2IP . - T

— cidar oo WO T T LA T A I T L

TME - E Cos
NAME . . .
STREET ADDAESS

CiTY-57-2IP = g R s Lw i W**}%‘T‘ Lo e i ‘“'"'*;;J.‘-‘.. . ,;“r __‘_,, L

12, [ hareby G&ftlm that 1he Information suppliad with this ‘h'nng doss not quamy ior the exernpt;on stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carparation or the recaiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an at ment with an address, with all othar like empowared,

-~

SIGNATURE:% M,_/‘“D 3/’/3/ a7 / %2&5{5_—?@{
/ SIGNANHEANDTYPEDDRPRINTEDNAIIEOF S|GNINGOFFI%HORDIREC’TOH ) L Calg 7 mar Phona 4




