FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 TR

FLORIDA DEPARTMEN? OF STATE

PROFIT .50,
CORPORATION y 1. é\ Sandra B. Mortham
ANNUAL REFPORT - i

Secretary of State
> DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUJAHED M. AHMED, M.D., P.A.

PO3000006601 (7)

BRI MREAR AT

Frincipal Place of Business Maling Address

3318 VIA POINCIANA 3318 VIA POICIANA
SUITE 5 SUIE 5
LAKE WORTH FL 33467 LAKE WORTH FL 33467 B o o
us us 3. Dale [ncgrporated or Cualfied | 3a. Date of | ast Report
072771693 01/30/1665
2. Piincipal Place of Business T [ 22 Maiing Address o 4. FEI Namiber Appled For
21] 26] 650364266 L ™ TNt Appicabie

Suite, ApL. 4, etc. Suite, Apl. #, etc.

22| 27}

$8.75 additional

5, Certilicate of Status Desired O Fes Reauired
@3 Require

| City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conteibution Added to Fees
i Zip | Country | ZIp Country 8. This corporalion has habilty for intangible 1ax under s 199.032,
24 25| 29 30] Florida Stalutes # ves [INo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent o
81| Name
MUJAHED, AHMED M.D,
82| Street Addrass (P.O. Box Number is Not Asceptable)
3918 VIA POINCIANA, STE. §
LAKE WORTH Fl. 33467 83
B4| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ___

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of drectars. | hareby accept the appointmant as register ad agent. [ am

oA

Sign 1a aged and te B a gheatie  (NOTE Ragisivred Agant ignaturs 16 ired whan feiitahiog!
| 12, _ _OFFICERS AND DIRECTORS 13 ADDITKINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it v [ DELETE 11TIILE O3 Ghangz  [] Addilion
N AHMED, MUJAHED M "2 nAwe
STREET ADDRESS SUITE 5, 3818 VIA POINCIANA 1.3 STREE] ADDRESS
DiY-S1-2F LAKE WORTH FL 33467 14 CITY-ST-7IP o
TTIE [ DELETE 2 11TLE [} Cranga  [] Additon
HAMSE 77 NAMKE
SIREE] ADDRESS 23 STREFT ADDRESS
Ciry-g1-21° 24CY-5T- 27 e o
TITLE 7] DELETE 31I0LE ) Change  [J Addtion
HAME 32 RAME
SIREFT ADDRESS 33 STREET ADDRESS
CITY -S7-2IF 34CHy-87-21 o
. [] DELETE 4 1TLE [ Change [ Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2F 44CTY-51-28
THLE (7] GELETE 5 TIE [ Change ] Addition
HAME 5.2 NAME
STREE| ADDRESS 53 SIREET ADDRESS
CITy-ST-2P 54 C0Y-51-2IP B L
et 7] DELETE 6 1TITLE [7] Cnhange [ Addition
NAME 62 NAME
STREF] ADDRESS 6 3STREET ADDRESS
CTY-S1-2F 64 CITY-ST-2IP

appears in Block 12 or EW if changeg, or on aatiay ]W
A Y
SIGNATURE: _

""816NATURE AND TYE/

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certly that the information supplied with this fing is voluntariy fumished and does not qualify for the exernption stated in Section 112.07(3)ik), Fiorida Statutes | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name

7 M&

N/

76

Dite:

Y07 733-) 700

" Duytine Piv ne #

CR2E034 (12/95)




