»~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

DOCUMENT # P03000096338

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

04-04-2006 90145 035 ***150.00

Principal Place of Businass

2400 HARBOR BLVD.,-StHHE5—
SIES
PORT CHARLOTTE, FL 33952

Mailing Address

2400 HARBOR BLVD.-SHHFES~
STE6
PORT CHARLOTTE, FL 33952

3. Mailing Address

"G Talor BLWO

AU BARBOA BLV)

A A A0

2@?2’ * été Sg%’ e‘c‘é 03182006  Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For
QORT C/ H A‘R L&T-rej {50 CHAK {5/_7&) ; F L— 20-1467185 Not Applicable
Zip 3 375 ; O‘j%yr R [d’[’?&’ Zip 3\3? 5‘ 9« @% 10776) 5. Carilicate of Staius Desired O Eg;fq lﬁg:“;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANE, DANIEL A
4166 TAMIAMI TRAIL STE B
PORT CHARLOTTE, FL 33952

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

1he obligations of registeraed agent.

SIGNATURE

Sighature, typad o printac name of registared agant and title il applcabls.

{NOTE: Asgustered Agen: signature recuued when reinstabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oelete FITLE [ Change [ Addition
HAME AHAD, ARSHAD, NAME

STREET ADDRESS | 2400 HARBOR BLVD, STE 6 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2I9

ImE [ oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY -ST-ZiP

e £ pelete TMLE Cchange [ Addition
NAME RAME

STREET ADDRESS STREEY ADORESS

CITY-S1-2tP CITY-ST-2IP

TITLE O Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accurats and that my si
of the corporation or the receiver pr trustes empawaered to execute this reggort as r
changed, or on an attachment wif\ an addrass, with alfqher like egapojbred.

SIGNATURE: X'

X3 A&\IOU

Daytima Prone #

/icuyﬂ'nz AND TYPED OR PRINTED mur oF m;(lm; OFFICER OR DIRECTOR
—



