2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # P03000096338

1. Entity Name
ARSHAD AHAD, M.D., P.A.

04-19-2005 90395 034 ***150.00

Principal Place of Business Mailing Address

2400 HARBOR BLVD., SUITE 9 2400 HARBOR BLVD., SUITE 9
STE® STE B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952

. 50038817

DO NOT WRITE IN THIS SPACE

T A

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
20-1467185 Not Applicable

5. Caertificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
LANE, DANIEL A
4166 TAMIAMI TRAIL STE B

PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if ap‘él;cab!e)

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PSTD

AHAD, ARSHAD

2400 HARBOR BLVD, STE 6
PORT CHARLOTTE, FL 339852

NILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HiLE
NAME
STREET ADDRESS - -
CIly-51-2P

TNLE

NAME

STREET ADDRESS
CITY-8T-2¢9

TiTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS .

CIrY-ST-2IP . L. . Ur

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemyjtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an
of tha corporation or the receiver or trustee empowored t
changed, or on an attachment with an address, with all ¢

accurate and thal my signat
xecute this re,
r like emphwe!

C

as requirpfl by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

shall have the same legal etiect as it made under path; that | am an officer or director

X

g
SIGNATURE:X_ sh\a

sm}h’hnz AND TYPED OR PRINTED NAME OF S{GIHG CFRCER CR DIRECTOR

Bl-[(3-0016

Date Oaytame Phone #




