2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 May 03, 2004 08:00 AM

DOCUMENT # P93000077%35" Secretary of State
1. Entity Name

iR AND AR, INC.

Pringipal Place of Qusingss Maidling Address

926 W, ATLANTIC AVE. 926 W. ATLANTIC AVE.

DELRAY BEACH, FL 33444 DELRAY BEACH, FLL 33444

DG A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AoedFo

65-0450068 Not Apalicable
" ; $8.75 additional
5. Cedificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SRR o DO NOT WRITE
DELRAY BEACH, FLL 33444 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered offics or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrralure, typed o pented name of ragrshered agent and ttte  apphicable (NOTE. Registered Agent signature raduired when censtaiog) DATE
FILE NOWI! FEE IS $150.°o 8. Election Campaign Financing $5'DO May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O Added lo Fees
10. OFfFICERS AND DIRECTORS l
TMLE D
NAME RAHMAN, MD MOMINUR

STREET ADDRESS | 1235 SUSSEXX STREET
CITY-§7- 2P BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

11183
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TIne

RAME

STREET ADDRESS
GITY-§T-2iP

e ﬁ
HAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby ceriity that he irformation supplied with this filing dues not qualify for the exemption stated in Secticn 118.07(3)(i}, Flarida Statutes. I 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 otficer or director
o the corpoyatian of this feceiver or rustes empowered 10 exgtute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all cther like empowsred.

SIGNATURE: _ A\ o4 I . =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OK DIRECTOR Date Daytime Phora ¥




