2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # P93000006601 Secretary of State
1. Entity Name %] 50.00
MUJAHED M. AHMED, M.D., P.A. 02-16-2004 90052 023 '
Principal Place of Business Mailing Address
10078 W INDIANTOWN RD 200 C2 CROSSWINDS DR Vo=
JUPITER FL 33478 WPB FL 33413 :
us us ' R e
BT s DA T
2928 10T AVENVE . N 200 £z CRosSwmBS DR
Suite, Apt. #, etc Suite, AplL. # eic. MOORE CR2E034 (11/03
20/ A wpPB e
City & State City & State 4. FEI Number Applied For
WO-‘Q TH ' F Z—ﬁﬂ L.D /4’ 85'0384268 Not Applicable
Zp 2344/ C°“"(“/y A 2"1;3 y /3 C'ﬁg’ A 5. Cerificate of Status Desired (] f‘g-;’esq(ﬁ:’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e — - P I

MUJAHED, AHMED M.D.

2925 10TH AVE N, STE 201A . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461

City FL Zip Cede

8. The above named entity submils this staternent far the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE % r W - H"&‘#—

Signatura. typed of ponted e of registered agent and utle 1 applicable. [NOTE: Registesed Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

3 Delete TLE [ Change 3 Addition
NAME AHMED, MUJAHED M NAME
STREET ADDRESS | 200 C2 CROSSWINDS DRIVE STREET ADDRESS
CITY-S1-2iP WPB FL 33413 CITY-ST1- 2P
TME . 5 oelete TLE [l change [T Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TLE . O Detere TITLE [ change [ Addition
NAME -~ - o mmet e = e o e - —_ R T e N - - B e e e
STREET ADDR_ESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
s [ Deiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TITLE ] Delete MLE [.] Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TME ' 3 Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(t), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl 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 an addrefs, with a!Wowere .
SIGNATURE: /AL - M U 2.60%  £8/312 /757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




