FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000138494 S 03-19-2007 90071 043 ***150.00

1. Entity Name
SHAHUL HAMEED RIAZUDEEN MD PA

Principal Place of Businass Mailing Address . 332
16143 COLCHESTER PALMS DR 16143 COLCHESTER PALMS DR , Q““?ﬂ
TAMPA, FL 33647 TAMPA, FL 33647 -

T e — R

020 Suw Ci1y Centir Bird.  #244 Sun 61y lenter Bivd.

Suite, Apt. ¥, etc. Suite, Apl. #, eic.
. ;#3 . 02282007 Chg-P CR2EQ34 (12706
\ﬁu te / Swite # / g ( )
City & State City & State, 4. FEI Number Applied For

Sun Gty Centeg. FL. un Cily Center | i 20-5821390 ot Appicatia

¥

- 7 7 " 7 "
Z‘?_? 3 .S" 7 3 CZU{N_W 5. ﬁ.‘ Zip 53 5’ 73 Country ” 5 ’4 §. Certificate of Status Desired O ?g'giﬁ?:&ﬂonal

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

Name

RIAZUDEEN, SHAHUL H

16143 COLCHESTER PALMS DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33647

City FL i 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 famitiar with, and accept
"+ the obligations of registered agent.

-1 SIGNATURE

Signatura, typed or prinled name ot regisiered agent and tille if applicable. {NOTE: Regstersd Agant signgture requined when reinsiating} DATE

. FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.‘mancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O petete TIE [0 Change (7 Adeition
NAME RIAZUDEEN, SHAHUL H NAME
STREET ADDRESS | 16143 COLCHESTER PALMS DR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 CITY-ST-21P
TIME O pelete TINLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ Change [ addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S7-2P
e [ petete TINE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
e 1 Deiete TiME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST. 2P

12. | hereby centify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same: (egal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an altachment with an address, wyithfall other ke empedered.
3 /4/2007 (§13)63Y-S5072_
f oge

Daylime Phone #

SIGNATURE:

SIBNATURE AND TYPED QR FR\ OF SIGNING OFFICER OR DIRECTCR

g




