1

FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

~__ANNUAL REPORT Secretary of State

ngNEmQAENT # P94000003037 02-21-2006 90019 005 ***150.00
MOHAMAD IQBAL SALEH, M.D., P.A.
Principal Place of Business Mailing Address
12220 CORTEZ BLVD 12220 CORTEZ BLVD
BROOKSVILLE, FL 34613 US BROOKSVILLE. FL 34613 US 60020372
R T I OO AT
i0320 N. St St
Sulte, Apt. #, etc. Suite.%pr,;tc. “ 00 02152006 Chg-P CR2EQ34 (11/05)
Cily & State City & State F L—- 4. FEI Number Applied For
Tempa 59-3221290 Not Applicable
Zp Country les 3617 Country UulAhA 5. Cerificate of Status Desired [ ?eae‘;fql‘;fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHOADES, RON A -

2420 N ESSEX AVE Street Address (P.Q. Box Number is Not Acceplable)
HERNANDO, FL 34442-5320

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
: ) Signature, fyped or prinied name of registarad agent and tile if applicable. {NOTE: Registared Agent signatura required when reingiating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete ILE [JChenge [ Addition
NAME SALEH, MOHAMAD | NAME
STREET ADDAESS | 12220 CORTEZ BLVD STREET ADDRESS
CITY-37-2iIP BROQKSVILLE, FL 34613 CITY . ST-2P
TIILE “. O pelese TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2P
TITLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [~ - ’ STREET ADDRESS
CrY-51-2F CITY-ST-2IF
THLE {1 peteta TITLE {JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-§1-2P
TITLE O petete TILE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE oo 1 petete TILE [Jchange [ Addition
NAME - HAME
STREETADDAESS | : .. | v - STREET ADDRESS
CIFY-$T-2IP ’ - ‘ N I GivY-81-21P ° - C T

12. | hereby cerlify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like e red.

SIGNATURE: / /- / AI/MI/ vl 8 [3-f84-0356

L smyﬂm XyrEg o PRICECNAME OF SIGNIRG OFFICER OR DIRECTCR Dale Duytima Phone #
L




