FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-08-2006 90287 022 ***150.00

DOCUMENT # P05000056567
1. Entity Name
NAVEED SHAFI MD PA
Principal Place ¢f Business Mailing Address
PO BOX 10553 PO BOX 10553
POMPANO BEACH, FL 33061 POMPANO BEACH, FL 33061 4 00 87 355
R R IERER IR G RTRII

Suite, Apt, #, elc. Suite, Apt. #, elc. 05032008 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FE| Numbar Apptied For

0-24% 7712 Not Appiicable
Zip Country ‘Zip _ Couniry 5. Certificate of Status Desired ] ?asa ;gllﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address.of New Registaered Agent
Nama
SHAF|, NAVEED
525 SOUTHEAST 16 AVENUE Sireat Address (P.0. Box Number is Not Accaptable)
POMPANO BEACH, FL. 33060
; City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and title it applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE P O petete TINLE OJchange [ Addition
NAME SHAF!, NAVEED MD NAME
STREET ADDRESS | PO BOX 10553 STREET ADDRESS
GITY-ST-2iP POMPANO BEACH, FL 33061 CITY-ST-2iP
TITLE O Delete TitLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-2P CITY-$T-21P
TITLE [ pelete TITLE [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 3P CITY-$T-2IP
1ITLE 3 pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-57-2IP
TiLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§1-2P CIry-51-21
TILE 3 pelte TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “Z/o~ 721/ WavEEs Suges 5'4 3/0¢ (959)d00-16

SIGNATURE AND TYPED OR PRIRTED NAME OFBIGNING GFFICER OR GIRECTOR Daytima Phone #




