2004 FOR PROFIT CORPORATION FILED

w—=___ ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P84000003037 TR Secretary of State

1. Ertity Name
MOHAMAD IQBAL SALEH, M.D.,, P.A,

Principat Place of Business Maiting Address
12220 CORTEZ BLVD 12220 CORTEZ BLVD
BROOKSVILLE, FL 34613 LS BROOKSVILLE, FL 34613 IS

A SO

04052004  No Chg-P CR2E034 {10/03)

Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For

59-3221290 ot Applicable

- . $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

RHOADES, RONA .. - DO NOT WRITE _
HERNANDO, FL 34442-5320 : . iN TH‘S SP A CE

8. The above named entity submits this statement tor the purpose aof changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered ay
S|GNATUH11}£7/‘ AN Mo\r\qmc_..cl ‘T_'.q_bd\.\ Saleh, Mb 04 Ll_lz—,!DL!

qu&:'tﬁec o\r'ﬁr'h[}ﬂ Mmd a—qem and titke it applicable {NOTE Registered Agent signatura requirsd when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁo: %Eyq’?g‘l‘?m?fcl&dfl‘lfg -ggSD.OO Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS ] = ——
HITLE PD
NAME SALEH, MOHAMAD |
STREET ACDRESS { 12220 CORTEZ BLVD [ s )
omv-sT-2P | BROOKSVILLE, FL 34613 bonoooisesns
— s e e A NESR0094-019 150, 00
NAME
STREET ADDRESS
CiTY-ST-2IF o . o N N - . e
TILE
NAME

ey DO NOT WRITE

me "~ IN THIS SPACE

STREET ADDRESS
Ciry-st1-2IP

PRV —

TTLE

NAME

STREET ADDRESS
CHTY-5T-2iP

TITLE
NAME
STREET ADDRESS

CiTY-5T-2IP
ot

12. { hereby ceﬂi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](‘:}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation of the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowerad,

SIGNATURE: X \ H.97) o4 ( .35«9)5 71- 4949

D NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phane ¥




