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2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000044783

1. Entity Name
BURHAAN AHMAD, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address

4020 SUN CITY CENTER BLVD 4020 SUN CITY CENTER BLVD
SUITE #1 SUITE #1

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
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4. FEI Numbar Applied for

ANNUAL REPORT _ Mar 05, 2008 08:00 AT

20-4670008 Not Applicable

$8.75 additional
Fae Requirad

5. Certilicate of Status Desired

AHMAD, BURHAAN

4020 SUN CITY CENTER BLVD.
SUITE #1

SUN CITY CENTER, FL. 33573
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typad or printed rname of regisiered agent and tiig If spplicabie (NOTE: Rogislared Agent signature requited when reinstating) DATE

X 9. Election Campaign Financing $5.00 Mmay Be
AﬁarF %E‘.NE%I}JQFFE,E,'&EFSS 505050.00 Trust Fund Contribution. [0 Addedto Fees
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10. CFF{CERS AND DIRECTORS ] D BEARAL T A S

B : o RPN Rk
THTLE P _ PAE SN e 1
NAME AHMAD, BURHAAN G R B R e A T R A
STREET ADDRESS | 4020 SUN CITY CENTER BLVD., STE #1 LR i
ey-s7-ZF | SUN CITY CENTER, FL 33573
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TITLE

NAME

STREET ADDRESS
CITY-81-2p

Fa2a s .
55

TiTLE

NAME

STREET ADDRESS
CIrY-§T-71p
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TITLE

NAME

STAEET ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T. 2IP

i
NAME

STREET ADDRESS '
CITY-ST-Z1P GRaeetls
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12. | hereby certily that the infarmation supplied with this n‘liné; daes nat quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature §hall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoware.

SIGNATURE:

. 2 2.4 (,S[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /o Date Daytima Phone ¥




