.

City & State City *Btate—"" 4. FEl Number
= 55-084 7954 :
f"a Y0 ‘ﬁ"& 38~y ’%"g” 5. Contficate of Satus Dssived. [ $8-7°5 Acettonal
L A
6. Name and Address of Current Registarsd Agent 7. Name snd Address of New Registered Agent -
- - - = - a [ - . Name
CLOEEE';TS SEFE o= = T e sman'wu Number i Noi Acceptable)
110 € BROWARD BLVD™ o R '““}i‘”‘" umber i eptavle -
SUITE 1700 . . /’]Q.—-:m 2
FT LAUDERDALE, -£{%33301 : _ <
Tay Ciry FL I Zip Code

yon 2. The abave nanied entiy Submits this statemant for he putpose of changing its fegistered gffice of registered agant, of both, in the State of Florida. | am familiar with, and accest
) red

FILED

2004 FOR PROFIT CORPORATION . May 24,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # P03000104402 el 04-29-2004 90345 046 ***150.00

1. Entity Narma :
MOHAMMED ABED, DVM, P.A.

B}
5

Principal Placé ot Business Malling Address

5 0 RO
SymmenTinan  gumeume 66423643

e = T R
e
{#' mj‘ Am/;‘l';'ocz & / SUTZ%%"PIQ/ 04212004  ChgP ~  CRIEOM (10/03)

w.mvmmdwwwwbl-ﬂubb. (NOTE: Registeed AQent 1 vtury reguired when nevikiing)

° . FILE m FEE 1 X - 9: Election Campaign Financing $5.00 May Ba’
m m.,': 2004 Foo :,.f",,s: 3,",,_,0 Trust Fund Contribution. O  AddedioFees

10, .' t L OFFICEHS AND DlREcroas 1. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
me DT o " DDoee ~ frRe ] ' . T T T OchE ) addition
NME - 5 . ABED, MOHAMMED DVM T [
STREET ADORESS | 5018 SEMINOLE PRATT WHITNEY RD ’ STREET AODRESS
GITY-ST-2F LOXAHATCHEE, FL 33470 CTY-§T-2P
TME [ Delets mME D erange  [3 Acdition
WAME : KAME
STREET ADORESS STREET ADORESS
ory-ST-20 caY-S-2p
TME 3 Delets TNLE [JCenge [ Addition
NANE MAME
sHeETAbORess.|. . .- Lo- .o Py o o~ STREETADDRESS | ~" e = o om emme el a et e s e e e ol
Y. ST-2p - covy-sT-1@ '
e [J peiese TLE D) crange T Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-29 CiTY-§1-7P ) )
Tme ] Detere me [ Grange {3 Addition
NAME KAME
STREET ADORESS STREET ACDRESS
CITY-5T-2P . : cY-ST-0P
mE . 3 Delete TNE CIChange [ Addttion |
N : RAME , "
STREET ADDRESS STREET ADORESS
cy-$1-p CIY-ST.29
12. ! bereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 118.07 GLSXI) Figrida Statutes. | further certify that the information

nr.'trcmad on repon o snnplemenwl report is true and accurate and that my signature shall have tho samas legal sifect as 1 made under oath; that § am an officer or director

of the hon of 1 trustes smpowearned to executa this teponasraquh-ad by Chapter 607, Florida Statulea and thal my name appears in Block 10 or Block11 if

cha.nged ,Of ON BN nnadlmentwm an address, with all other ke empowsred.

% ‘ 2. }"0 22233344
SIGNATURE: e ) Y26kt s61 = 94
SGMATURE AMD TYPED OR PRINTED MAWE OF RGN CFRICER OR DIRECTOR - Daz» Caytime Phone #




