2007 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P03000096338

1. Entity Name

ARSHAD AHAD, MD., P.A.

Principal Place of Business

2400 HARBOR BLVD.
STE B X
PORT CHARLOTTE, FL 33952

Mailing Address

2400 HARBOR BLVD.
STE®

PORT CHARLOTTE, FL 33952

Lrgoa
\JL.!.JI‘A...

TALLAK/

3. Mailing Address

33

2. Principal Place of Business - No P.O. Box #

Q0 TAMIAMT TRAT

TAMIANL TRAT

UGG

TN

Suite, Apt. #, etc

S1e " 204 %’"7‘*—2 # 22 05 10262007  REIN-P CR2E098 (1/07)
Ci State City & Stale . umber lied For
Pg &P\lr C»HAR LD7T£ F L POéT t@gg(_o T, FL ) ?6511 4271 85 :z:aApc::licable

23952 |CEMRlorre| 33952

Counﬁ'y
CHaARLsTTE

$8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

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

Name

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and title If apphcabla

{NOTE: Registerad Agent aignaturs required whan reinstating)

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will bo $300.00

FL. Ok & State

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PSTD [ Delese THLE XEhange [ Additioa
NAME AHAD, ARSHAD NAME

STREET ADDRESS | 2400 HARBOR BLVD, STE 6 STREET ADDRESS %320 TAMZAr L TRAZ L . S7€, 2057
emv-st-2p | PORT GHARLOTTE, FL 33952 CITY-57-21P I R T OB RLOTTE. ﬁ;g é 39530
TILE O pelete TITLE < [ change  [J] Addition
NAME NAME Sioial111654273

STREET ADDRESS STREET ADURESS 117020 7--01054--004  **150,00
Cny-S81-ZiP ClIY-ST-2IP Py

TITLE [1 peteta TITLE cn’nge [ Addition
NAME NAME T AT&““ENT

STREET ADORESS STREET ADDRCSS RE\NS Y bl

CITY-ST-ZIP CHy-$T-2iP . L
TILE J pelele TILE J EI ng @dditiu}\/
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-20P CITY-ST-2IP

TLE O oetete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¢-2F CITY-ST- 2P

TITLE [ petete TIE []Change [ Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-8T-2IF CITY-8T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantlal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requiged by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowereji to exacute

changed, or on an attachment witl address, with af other lik
SIGNATURE: X DQ \

x olle!

s:aunrfs 17(:\ TYPED OR PRINTED NAM?(:F symua OFFICER OR DIRECTOR

Date aylme Phona i
\ X




