IS

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

comoranon (B enien | Mar 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIOZcé?aCr:YO‘:P(;:iTIONS Secretary Of State

DOCUMENT # P94000003037 (6)
MOHAMAD IQBAL SALEH, M.D., P.A.

K TR O A

Principal Place of Business Mailing Address
11478 OORTEZ BLVD. 11478 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/03/1994
2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
1) ﬁﬂ __59-3221290 [Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. M ] $B.75 additional
72-2] pos 6. Certificate of Status Desired d Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
a ?ﬂ Trust Fund Contribution [ Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the cuerent year intangible
24] 25 20 30 Parsonal Property Tax dug June 30, K] ves [ no
9. Nameo and Address of Current Registered Agent 10. Name and Add of New Regl d Agent
RHOADES, RON A 1) Name
2420 N ESSEX AVE 82| Sweel Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442-5320
B3
84| City

FL

asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was euthorized by the corporation’s board of girectors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE - ‘
Signatyre typed o grintad name of regisinrad agont and Bike it apphicatie {NOTE Registerad Agent signatura requirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PD ~[J OELETE 11 TILE [ Cnange [ Addition
NAME SALEH, MOHAMAD | 1.2 NAME
streer apoaess | 11371 CORTEZ BLVD 1.3 STREET ADDRESS
EITY-ST- 2P BROOKSVILLE FL 34813 14 CITY-§T- 7P
THLE [ DELETE 21 TILE [T change 17 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-ST-7P 2 4CMY-ST-2
TME ~ TJ DECETE 31TILE [CJ Change 1T Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21p 34.OITY-57- 7P
THLE ~ [J DELETE A1 TILE [J Change 1T Addition
NAME 4 2NAME
STREE1 ADDRESS A3STREET ADDRESS
IY-ST-2P 44 CITY-5T1-ZIP
e 7 OEtETE 51TITLE [T cange” T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-21p 5.4 CITY-8T- 2P
TITLE ] OELETE 6.1 TLE T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
Cy-§1- 27 64 OITY- ST- 2P

14, | hereby cenilz that the information supplied with this filing doos not gualify for 1he exemption stated in Section 119.07(3)), Florida Staiutes. | further certify that the infarmation
indicatad on this annual reporl or supplormental annual reporLi nd accurale and that my signaturg shall have the seme lega! affect as if made under oath: that | am an
officer ar direclor ol the corporation or the rfceiver or truy

Block 12 or Block 13 if c:ry, of on an
SIGNATURE: ‘

BIGNATURE AN . NG

ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

p
an address.
N 3132 9%

OFFICER DR DIRECTOR Crate Dayiime Prone #  OATEIZE

CR2E034 (10/97)



