FILED

Apr 17,2008 8:00 am
2 PO ANNUAL REPORT T 0" ecretary of State

17 Aok K
DOCUMENT # P07000000679 04-17-2008 90017 002 150.00
1. Entity Name
SHAHBANU BICKEY, P.A.
B ATR At

Principal Place of Business Mailing Address .
4550 NW 12TH AVENUE 4550 NW 12TH AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
A D OMMAR AW AWM g

Suite, Apt. #, slc. Suite, Apt. #, etc. 04122008 Chg-P CR2ZEQ34 (12/08)

City & State City & State . 4, FEI Number Applied For

0=~ &7 2182 ot appicate
ap X . Country Zip Couniry 5. Certilicate of Status Desired . [ . §8175 A,ddi“ﬂ’lﬁ.'_
. Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

4. -~

SIGNATURE
.7~ Signate, typed or printed name of registered agent and tile if applicable. {NOTE: Regi Agent sig required when reinstati DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai_gn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O oelets TITLE [ Change [ Addition
NAME DICKEY, SHAHBANU NAME
STREET ADORESS | 4550 NW 12TH AVENUE STREET ADDRESS
CITy-55-21P FORT LAUDERDALE, FL 33309 CITY-ST-20P
TMLE [ Detete JITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP N
TILE O peieta T [ Gienge T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-5T-2P
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21p
TITLE 0 oetere TE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj ess, yith all other tike empowared.

SIGNATURE:
o AND TYPED OR REEIMTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




