FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT B

1997
POCUMENT # P93000006601 (7)

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

FILED

AFTER MAY 1 IS $550.00

Saecretary of State
DIVISION OF CORPORATIONS

Secretary of State

AR AT AND

Prircipal Place of Business Mailing Address

3518 VIA POINCIANA 398 VIA POICIANA

SUITE 5 SUITE 5

LAKE WORTH FL 33467 LAKE WORTH FL 33467-2991

us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report

01/27/1993 05/01/19%

2. Principal Place of Busiess 1 2a. Mailing Address 4. FE| Number Applied For
;l 2;] 65"0384268 Not Applicable
Sute, Apt. #. elc Suita, Apt. #, elc. i
' P 5. Certificate of Status Desired O $8'75 Additional
?'EI ;I Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zp ___ Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20| 30] Fiorida Statutes Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUJAHED, AHMED M.0. 81 Name
918 VIA PO'NGIANA. STE 5 82| Street Address (P.C. Box Number is Not Acceplable}
LAKE WORTH FL 33467
83
84| City FL 85] Zip Code

11, Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this stalement for the purpose of changing its registered
offce or registered agent or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i am farhacwih, and accepl the onhigatons of, Seston 607.0505, Flotida Statutes.

SIGNATURE e T
Sigatiee, tpoed o printed nane of veg fesl el Ll f appicanie (NOIE Registered Agent signature requred when reinstating) DATE
12. QF F'ICE__F_? ND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D " ] DELETE 11 TILE [T Change™ LT Addition
NAME AHMED, MUJAHED M 1.2 NAME
STREET ADORESS SU"E 5, 3913 VIA PO'NC'ANA 1.3 SYREET ADDRESS
CITY- 7. 2P LAKE WORTH FL 33487 14 CITY-5T-2F
TILE T DELETE 21 TIILE [ change [ Addition
NAME 2.7 NAME
STREET ATDRE 65 2.3 STREET ADDRESS
CITY- 57 2P ) 2 4CHTY-51- 2P
Tne [ oeLETE S1TILE [JChange ] Addition
NAME 3.2 NAME
STHEET ADDHE 56 3.3 STREET ADDRESS
GiIY-ST- 71 34.CITY-81-2IP
THLE [T orcere 41 TILE L Change L] Addition
NAME 4 2 NAME
STREET ADLRESS 43 STREET ADDRESS
CI-§1- 2 B 44 GITY- 57- 2P
T [] ceLETE 51TMLE (T Change 1] Andition
hAME 52 NAME
STREE] ADCKESS 54 STREET ADDRESS
CITY- ST 1P 54 GITY-5T-2IP
TIE [ peLete 61TME [JChange ] Addilion
NANE 62 NAME
STREFT ADDFESS, 63 STREET ADORESS
CITY - §1- 24P 64 CITY-ST-2IP

SIGNATURE: &GM -

ATURE AND TYPED OA §

odress.

/- 7-

77

14. | do hereby cerlly that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
snfarmation indic ated on this annual repart o supplemental annual report is rue and aceurate and thal my signature shalt have the same legal effect as if made under cath; that
I'am an officer or director of e carperation of the recever or trustee empowered Lo execuie this repart as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 ar Block 131f changes, of on an gllachmen vith a '

TED NAME OF SIGNING OFFICER DR DIRECTOR

Dae

Laytrne Phone #

s* r:Lomz“?’E:A:.T:n‘i’\:h(::‘STATE Jan 22 1 9 9 7 8 : O O am

CR2E034 (9/96)



