2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-FILED
Jan 28, 2008 08:00 A

DOCUMENT # P03000096338 ~

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

Secretary of State

Principal Place of Business Mailing Address
3390 TAMMIAMI TRAIL, STE, 205 3380 TAMMIAMI TRAIL, STE, 205
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

L

01102008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-1467185 Not Applicable

O $8.75 addiionat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of ragisterad sgent and It | apphcatle (NOTE. Ragistarad Agant aignature raguired whnen remstating) . DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be — o o
*Added to Faes. HOGDADTIR?A

00415000

10. QFFICERS AND DIRECTORS |

THTLE PSTD

NAME AHAD, ARSHAD

STREET ADDRESS | 3390 TAMMIAM! TRAIL, STE. 205
GrY-§T-2IP PORT CHARLOTTE, FL 33852

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cimy-§T1-21P

v

I - |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplameniB\report is true an
of the corporation or the receiver or trfisthe smpowered to
changed, or on an attachment with ar‘ adixess, with all oth

. \
SIGNATURE: X /

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or dirsctor
cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X ﬂ 1 \Dcf .

SIGNATUR, D TYPED OR PRINTED NAME OF fyﬁ OFFICER OR DIRECTOR
"

Date Baytme Phons #




