FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPoRATON  AEWR T oS Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DiVISION OF COAPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000006601 (7)
MUJAHED M. AHMED, M.D., P.A.

A ERLEAT M

Principal Place of Business Mailing Address
IS POINGIANA EA-POICHNA—
—~SUEFE5~ SUIYE-5
LAKE-NORTM. FL 33467 AKE-WORTH-PE—33467 DO NOT WRITE IN TH!S SPACE
us s 3. Date incorparated or Qualified
01/27/1993 _
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] Zog C2 CROSSWINDS|  grojadnes Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. , Rl I
—| e Ap ot uite, Ap ste 5. Certificate of Status Desired O $8-75 Addiionar
22 ;I - Fee Required
City & State City & State et 6 6. Election Campaign Financing $5.00 M=
E . A y Be
E! - ;B—l A/ P B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;’ E‘ ;I 33 Q {2 ;6] 'p"’eﬂ\ e Personal Property Tax due June 30, Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MUJAHED, AHMED M.D. 81| Name
3918 VIA POINCIANA, STE. 5 82| Street Address (P.0. Box Number is Not Acceplable}
LAKE WORTH FL 33467 . . o
83
84| City \ FL |85' Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was autharized by the corparatian’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. typed o¢ printad name of reglstered agent and fille if applicable, {MOTE: Regstarad Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
it D 1 DELETE 1LITILE ETChange [T Addition
NAME AHMED, MUJAHED M 12 NAME
stReer aporess | SHITE 5,-3918 VIA-POINCIANA- 1.3 STREET ADDRESS
CITY-5T-2P A WORTH-FL3346F— 1.4 OITY -S7-2P . -

b .

E;EE A HMED . pUTA H6 8y LIDHEE :; :«:tfg [ Change [ Addition
smeromsss | 200 C2 O RosswinDs DRIVY 23 STREET ADDRESS . -
LTt~ 5T-2P WP A =P 2= L3 2,40ITY-57-2P ]
TITLE T DELETE 31 TITLE [dchange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDAESS
CiTY-51-2PP 34, DITY-ST-2P
THLE Lt DELETE 41TIMLE [T change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP ‘
THLE ] DELETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$7-21P 5.4 CITY-ST-21P _
TIME L_¥ DELETE 5.1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZiP

14. | hereny certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certifi/ hat the mformation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmemt with an addrass,
; Gt fTAMHED Hnzsyd /2897 S8/ 642031

SICNATIIRE.

CR2E034 (10/97)



