2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000037743 -

1. Entity Name

MOHAMMED TOUHEED M.D,, P.A.

Prncipal Place of Bugingss

13116 HIGHLAND GLENN WAY EAST
JACKSONVILLE FL 32224

Mailing Acldress

13116 HIGHLAND GLENN WAY EAST
JACKSONVILLE FL 32224

FILED
Feb 07,2008 08:00 AT
Secretary of State

AR

AGARWAL, AJAY K
2318 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33062

2. Principal Place of Busingss - No PO Bos # 3. Mailing adcross
Suitg, Apt. #. ete, Sute. Apt o, elc. 1st MOORE CR2E034 ({10/07)
City & State Cny & State 4. FEI Number Appaed For
20-2500981 Not Apiicabl
z Z Count it
P Country P ountry 5. Certificate of Status Desired | 58.75 AddmonaF
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

Street Address (P.O. Box Mumber is Not Acceptabla)

City

FL 2z Code !

the abhigalions of reuistered agenr.

SIGNATURE

8. The acave named enity submits this statement for the purpose of changing s registered affice or regstered agent, or notr, in the State of Flonda. | am familiar wih, and accept

S anure, tyoasd o ErEred baar O g steeed AgerLand L | arpl cazin

INOTE Pagisinfag Agor [ aunntarr “eurnd wnor reirabr g DATE

FILE NOW 1L FEE! IS $150.00 -
‘ Atter May 1; 2008 Fee W!EI Be 5550 00 S
N Make Check Payable to Florlda Depanmem of State

9. Elecuon Camaaign Finarcaig

Trust Fund Contribution.  [J]  Added to Fees

|
$5.00 May Be ‘
|

10. OFFICERS AND DlﬁECTOFiS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DR ’ {3 deete TnF O Change [ sadmon
N TOUHEED, MOHAMMED NAME PN 1 a4gn |
STREET ADDRESS | 13116 HIGHLAND GLENN WAY EAST STAEFT ADORESE rp/1E/No-Rind5-015 150,00

CITY- 8. 21P JACKSONVILLE FL 32224 CIvy-g1-2p ‘
TE 0 vaete e [ cChange [ Aaditon
NAME HAME

STRZET ACDRESS STAFFT ADTIRFSS

SITY-51-7iP CITY-57-21P

TRL 1 Detele TITLE [ Change T Addition
NAME HEME

STREET ADGRESS STREEY ADGRESS

CITy-§T.zie CITY - ST-21P

TR ] Detete TILE [ ] Change [ Addilion
HAME HAME

STREET ADORLSS STREET ADDRESS

CITY-ST-21p OTY-51-2P

1ME [ Deicte e O] Cramge [T Addition
NAME NEKE

STREET ADDRLSS STAEET ADORLSS

Gl -SI e CTY-S1- 2P

TTE 7 Daicte TINE ) Change [ Aaditien
NEWE NEHE

STREET ADDAESS STAEET ADDRLSS

CIfY- 120 CiTY-ST-2IP

of the corporaiion or the receiver or trusi
if changed, or on an attachment wilh g

SIGNATURE:

12. | hereby certify that thg intormation suppled with this filing does net qualify for the exemptons contained in Sectior 119, Florida Statutes. | furtner cartify thar the intormation

indicated on this report ar supplemental repart is true and acgurale ana that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
empowered (0 executs this repont as required by Chapter 607. Flerida Siatutes: and that my nams appears in Block 12 or Block 11
dress, with all other lixa empowerad.

Aulor Aoy L0570y

SIGNATGRE ;ﬁ‘WPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Davime Fropr w



