FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059314 G 07-13-2007 90089 036 ***150.00

1. Entity Name
SJH ASSOCIATES OF PEMBROKE PINES, PA

Principal Place of Business Mailing Address T
4277 SW125 N 4277 SW125 LN
MIRAMAR, FL 33027 US MIRAMAR, FL 33027  US
R P R o TS gy AR ATV
QoS50 Fines Bovlevard 7050 Pines Bo<levard
Ss:.ie,i Ié#,etc. 3 20 ‘:'f' 'i‘f;"‘ Emz 20 07052007  Chg-P CR2E034 (12/06)
[

City & State City & Stats 4, FEl Number Applied For
.P__.Mbrq'ce, PI'H-‘; . FL Fﬁmbﬁ?‘(’e Ptnes \ F(- 20- 4717 377 Nel Applicable
32-5 0 v \,f CSJFg{A 2‘93 3 o2 Yy Coulr}rys A 5. Certificale of Status Desired [l ?(illesqlﬁi:ﬁmnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Mark S, Feluren

PRESIDENTIAL SERVICES INCORPORATED

1247 CAPE CORAL PARKWAY Strael Address (P.O. Box Number is Nat Accaptabls)
#300 2.260 N. (ommecce Phwy
CAPE CORAL, FL 33904 5‘," )Le 20 7.

City WGJ +0ﬂ FL i Z%Ciéd‘e_szb

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registrw‘/(/ l
\ el
SKGNATURE k -' q

Signature, typed &.prlﬁ(ed name cf registered agent and tile if apphcable. {NOTE Remstered Agent signature required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | in accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. g O  Addedto Fees corporation did not receive the prior notice.
o
10, OFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O petete TMLE E’ Change 7 Addilion
NAME HASHMI, SYED J NAME . !
STREET ADDRESS | 4277 SW 125 LN STREET ADDRESS qQ 5'0 Plﬂ&-" /3 i VJ‘I S"" te 33’0
Gn-ST-2P | MIRAMAR, FL 33027 ciry-g1-2IP Pf_m leu, Pu neb FL 3 3 olu
THTLE O Delete TE 4 [ Change  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CiTY-ST-2IP
TILE 7 patgre TIILE ] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Dejete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-ST-2IP CITY-S71-21P
TITLE 1 pelete THLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y -§7-2P
TITLE [J Delete TILE [[] Change [0 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or direclor
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all aiher like empowered.

SIGNATURE: TAG Lo/l $96p lasunsy  0)osfo7 964 4312100
1

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Date Dayurme Phone ¥




