FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000096338 04-26-2004 91011 002 ***150.00

1. Entity Name

ARSHAD AHAD, M.D., P.A.

Principal Place of Business Mailing Address W oA W mwos m -
2400 HARBOR BLVD., SUITE 9 2400 HARBCR BLVD., SUITE 9
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

Suite, Apl. #, eic.

SUTTE é Suite, Apt. #. efc. S UL TE é 04012004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numberao Dqéq ,85 Applied For
- Not Applicable

’ N " -
Zip Couniry Zip Country 5. Certificate of Status Desired (] $a'75 Additionat
it e T———

T e et i, e e b I et - —_— = - Fea Required=== o
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme o
HOLMES, DAVID A Danvzel A. LANE
99 NESBIT STREET Sireet Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

bl TANTAMT TRATL, STE, B
“ PORT CHARLOTTE FL|™%%953

8. The above named entity submits this statement for the purpose of changing s registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered a h

o D0 Koml  Davzel A, Lawe 42304

Sgnature, typed or prnted name of 1egistentd agers and hike rfnpnuaame, (NOTE: Registeted Agent signature required when reinstat ing) DATE 1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be _ !
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinition. Added to Fees '
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PSTD [ peleie TTLE NChange 3 Adéilion
NAME AHAD, ARSHAD HAME
[
STREET ADORESS | 2400 HARBOR BLVD., SUITE 9 STREET ADDRESS aqoo MRBDR 6; ()D 0 SU.ITE é
Ciry-81-2P PORT CHARLOTTE, FL 33952 CITY-51-2IP
TIMLE [ Detete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE O elete TITLE [ crange [ Addition
“~ NAME - - T T — e WA . = ARV e s e e e S e,
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TTLE [ Delete TITE ] Change [} Addition
NAME NAME
STREET ADDRESS . ] - STREET ADDRESS
CiTY-5T-2P - - . CITY-ST-2P
e - . et ' [ oelete | - TITLE . oL , [Jcrange {7} Addition
NAME Coe . - ] , ] < ME -
STREETADORESS { = _  __ | R . . .| STREET ADDRESS R T ‘ L.
CITY-ST-2P F . ‘ CITY-§T-2P

g does not qualify for the exemption staled in Section 119.07{3)(i), Floriga Statutes. ¢ further certify thal the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
ustee empowere: execute this repgrt as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with allgiher like e e/ty. -

y 4133 o

12, | hereby certify that the informaticn supplied with this fii
indicated on this report or supplamental report is rue a
of the corporation ot the receiver 4
changed, or on an atiachment wit

SIGNATURE: X

b
l;ﬁuyﬁs ANDTYPED OR PRINTED NAME OF KGN OFFICER OR DIRECTOR Date l " Daytme Phore &
|

—— m——,

e



