FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000090587 o0200m 952’4 02 el 50,00

1. Entity Name
TANWEER MEMOCN, M.D., P.A

Principal Place of Businass Mailing Acdiess - -
3BHWABASH-TERRAGE 38 TWABASH TERRACE
PORF-CHARLOTTE, FL. 33348 PORT CHARLOHE-FI—33948_

N TR T b Ty IR I

e 7, J

Suite, Apl. 4, elc. Suile, Apt. #. elc. 03192007 Chg-P CR2E034 (12/06)

City & State Apphed For

City & State 4. FEI Number
Pop) thnalsiTE / e POE: Zhﬂﬂpﬂﬁ FL AO-5/3AL073 Not Apglicable

Count e
j E:)’ g iﬂﬂ ounéry ? 4 {./ g,\ Country 5. Certiticate of Status Desired O Eg';esqfr:dmna'

8. Name and Address of Current Registeraed Agont 7. Name and A of New Reg d Agent
Name
- MEMON, TANWEER = -
381 WABASHHTERRACE Street Acdress {P.0. Box Number is Not Accepiable}
PO ;
;”. - City FL | Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of regisiered agent.

SIGNATURE
- Sgnature, lyped or prnted namea of regstered agent and irtke If appicable. [NQTE: Regsterad Agent sipnatura revpared when renstatngg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee wiHl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE o 7 Detete L [ crange ] Addition
NAME MEMON, TANWEER NAME
STREET ADDAESS | 381 WABASH TERRACE STREET ADDRESS
CRY-ST-ZP PORT CHARLOTTE, FL 33948 CiTy-51-2P
e D {1 Delete TiTLE [ change [ Addition
NAME MEMON, MARVI NAME
STREETADDRESS | 381 WABASH TERRACE STREET ADDRESS
LY -ST-ZP PORT CHARLOTTE, FL 33948 CTY-57-2F
TME £ nelete HILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.S57-2P CITY-ST-2F
TILE 3 delete TiLE [ Change [ Angition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P GivY-51-29
TILE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
WILE [ Detete TITLE [ crange [ Acuition
NAME HNAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1-2P CiY-ST-7P

12. | heraby certify thal the information supplied with this filipg does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicated on this report or supplemental report is true gno accurale ana thal my signature shall have the same legat effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver of trustee empowerg this repart as required by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with B

SIGNATURE: A e AR IRSAD) 6%’—%‘%

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




