FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000143186
1. Entity Name
EBON ANTHONY BOURNE MD, P.A,

ecretary of State

04-04-2005 90101 008 ***150.00

Principal Place of Business Malling Addross
5960 E. GRAND DUXE OROLE O AMY MEHMOOD
TAMARAC, R 33321 IS 7190 S.W. 14 STREET DDULLUJL

PEMBROKE PINES, L 33023-2018 US

A R R R

2. Principal Placo ol Dusiness 3. Mating Addross il
Sute. Apt. 4. etc. Sulto. Agt. 8, etc. 03202008  Chg-P CR2E004 (10/03)
Chy & State City & State 4. FE} Number Applied For
e (775 322 ot Applicable
@ Country Zp Country 5. Cortificate of Status Desired {7} g;:uﬁw
6. Name snd Addreas of Current Regl Agert 7. Nzme and A of New Reg| i Agemt
Name
MEHMOOD, AMY
7100 S.W. 14 STREET- . . - Street Addrass {P.O, Bax Number is Not Acceptable). - B
PEMBROKE PINES, FL 33023-2018 b - = =
City FL IZipc«n
B The above namad grtity sutwmits this statement for the purpose of changing #s rog d office or reg: d agent, or both, in the State of Flonda. | am familiar with, end accept

the abligationn of registared agent.

SIGNATURE
TG, Yheo o (IR hishe o regaleredd agenl arcs Wi | snplicatile (NOTE: ] DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
May 1, 2005 Fee will be Trust Fund Contribution. Aa0od to Foos

W0 OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PO [ bowie me DO ctann 1) Addizon
NANE BOURNE, EBON A NAME
STRIETADORESS [ 5060 E. GRAND DUKE CIRCLE STREEY ADDRESS
ory-st-r | TAMARAC, FL 33324 c-51-29
TME [ Detets e O cane [ Addttion
NAME . NAME
STREET ADORESS STREET ADORESS
cay-s1-20 CRY-S1-2P
e [ Deten TWTLE Ocrame [ Addition
NAME NANE
STHEET ADDRESS. STREET ADDHESS
GrY-$1-0 LiTY-5t- 20
e - - [ oetets e j OCae O Adttim
NAME L. - - .
STREET ADORESS STREFT ADDRESS
iy 51.20 CITY-5T-2° - -T
e O Dekte me Dcrane [ Axiton
NAME NAME
STREET ADORESS STREEY ADOMESS
. ST-1P Y- 5T- 0P
e O petenn ™me Ocrange [ Atdition
MAME NAME
STREET ADDRESS STREET ADDRESS
- 5T- 00 omn-§1-op
ﬂ.lhenbyce% the infomation supplied with this does not quality for the axemption gted in Section 119.07(3Ki), Florida Statutes. | further certily that the nformation

raporn or supplemanta legal affect as if made under oath; that | am an officer or director

of the comaration o the recalvapd

SIGNATURE:

accurate and that my sigrature shall have the aame
o axacute this report asraquhdby(ﬁ\mw? Florida Stanses; and that my neme appeers in Biock 10 or Block 11 if

vacf P 722 -CeIE

5\

Dwytere Phorm #




