2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ; . May 04, 2005 08:00 AM:
DOCUMENT # P94000003037 Secretary of State

1. Entity Name
MOHAMAD 1QBAL SALEH, M.D., P.A.

-

Principal Place of Business ¥ Maiﬁ;;g Address
12220 CORTEZ BLYD 12220 CORTEZ BLYD
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613  US

MR SR AN

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P Nbe e

£9-3221290

5. Certificate of Status Desired O Eg'gfq l’::?e‘gﬁm’a'

6. Name and Address of Current Registered }‘\‘gent .

D0 N ESSEX AVE DO NOT WRITE
HERNANDO, FL 34442-5320 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i - . .
Signaturs, typed or pniod nama of ragisiernd agent and tile ¢ applicabie. {NOTE, Rogistered Agant algnalure requlied whan reinstating) DATE
9. Election Campaign Financing %$5.00 May B
] K y Be

Aﬂe,'.' }";E,,“,?‘;'&%;,E; 3;?,133 ;’_,‘,’5.,_,,0 Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SALEH, MOHAMAD I
STREET ADDRESS | 12220 CORTEZ BLVD
oTY-SZP | BROOKSVILLE,FL 34613 ) L ) B & .3 R )5 _
— N5/05/05-80038-014 150,00
NAHE
STREET ADDRESS
oY -S7-2IP o _
TILE
NANE

o s - | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIyY.§T.2P

TLE

NAME

STREET ADDRESS
Cy-ST-21P

TOLE> - »aesl, - R N e TR LTI
NAME

STREEF ADDRESS
CiTy-§1-2P n

e PRTRTE R S

12, | hereby certify that the Information supplied with this filing does not qualily for the exemptfan stated in Section 1 19.0753)(0. Florida Statutes. | further certfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporatian or the recelver or trustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered,

SIGNATURE: & L/ ﬂé&/@/\d L X‘"fg’\l%los

SIWWHWWM SIGNING OFFICER OR DIRECTOR

Daytirow Brone




