FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000003037 (6)

1. Corporalion Manmie

MOHAMAD IQBAL SALEH, M.D., P.A.

F‘rmcipal Place of Busingss Ma"mg Address | III"III "l II"' ||||| I||" I||'| IIll’ II"‘ I|I|I ""I ||||| Ill” |||} |I|}

Sandra B. Mortham

Secretary of State S e Cretary O f S ta,te

DIVISION OF CORPORATIONS

1191 CORTEZ BLVD 1131 CORTEZ BLVD
BRODKSVILLE FL 34613 BROOKSVILLE FL $4613-5400
3. Date Incorporaled or Qualifies | 3a. Date of Last Report
o 01/03/1994 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3221290 Not Applicable
_ Suite. Apt #, e Suite, Apt. #, elc N ] $8.75 addiional
:1;2 , *2—71 5. Certificate of Status Desired O Feo Required
_ Gty & Slate | Gity 8 State 6. Election Campaign Financing $5.00 May Be
2] 28| Trust Fund Contribution ] Added to Fees
L . Country | Zip Country B, This corporation has liability for intangible tax under s. 199.032,
24 25| 28] [30] Florida Stalutes Yos [ No
9. Name and Address of Current Replstered Agent 10. Namo and Address of New Reglstered Agent
RHOADES, RON A 81| Name
2420N ESSEX AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442-6320
82
84] City

85| Zip Code
________ FL '

|19, Pursuant 1o 1he provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida $tatutes,

SIGHATURE [
B Stgnaniee, typed o pronted name ol registored agent and lie 1l applicatie (NOTE Ragistered Agenl pignature required when reinstating) DATE
K OFf ICERS AND DIRECTORS 4'75 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD (] DELETE 11 W1LE [ crange ] Adoition
KAME SALEH. MOHAMAD | 1.2 NAME
serraochess | 11371 CORTEZ BLVD 1.3 STREET ADDRESS
onr-si-oe | BROOKSVILLE FL 34613 14CITY-5T- 2P
e o BBEGE 21TIILE O thange [ Addition
AR 22 HAME R
STREES ALDIKESS 2.3 STREET ADDRESS
- ~ 2. 4CNY-$T-2P
T oéiere 31 TITLE O Clange 1] Addition
NAWE 3.2 NAME
SIREET ADLRTES 3.3 STREET ADDRESS
ore-§-2p | o 34 CiTy-S1- 2P
e (J DELETE 41T0LE [F Change [ Addition
NAMSE 4.7 HAME
STREED ADURESS 4.35TAEET ADDRESS
CIy-51-21p 44 LIY-§1-2F
e T T [ Tofere 5.17TIILE [T changs™ [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
| eny-st-a | - 54 CITY-ST-21P
T U] DELETE 611I1LE [JChange” ] Addition
HAME 52 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1-7.F 64CIY-8T-2P
14. | do hereby cerlify that the nformation suppliod with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind.cated an this annual report or supplemental
lam an athseor or dieector of the corporaton or the receiv
appears in Bliock 12 or Block 13 if chang

1

SIGNATURE: wo

SIGNAYURE AND

alyeport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
r truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1. ogon pn aliichmaent with ap-addn

WAL ET GUIRER -/ %?{Z?ZL 38259744549

PED OR PRINTED NAME OF SIGNING OFF:CER OR INRECTOR Daylima Phane &

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 . O O dam

CR2ED34 ({9/96)



