FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003037 g 05-21-2008 90023 027 ***158.75

1. Entity Name

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

e e = = = =

Principal Place of Business Mailing Address
12220 CORTEZ BLVD 1032 H ST STE 100
BROOKSVILLE, FL 34613 US Tp A'EL;:LSG”/&?O(
-0
ezt a8z — | O
04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Apglied For
59-3221290 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fea Required

6. Name and Addrass of Current Registered Agent

Do N ESSEX AUk DO NOT WRITE
HERNANDOQ, FL 34'?142-5320 IN THIS SPACE

L3
s

8. The above named entity subms tnis statement ior tite puipos@ of changing its regisiared office or regisiered agent, or both, in the State of Florida. | am familiar with. and accen!
1he obligations of :egisl.ered agent.
s

SIGNATURE Ll
Signalure, typed, Ht‘ﬁmwu nama of regislerad agent ana fitle it applicable {NOTE: Registeren Agent siQnatuis aquiled when renstating} DATE
FILE NOW!I! %EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003?]:39 will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . CFFICERS ANC DIRECTCRS [
TITLE PO
HAME SALEH, MOHAMAD !

STREET ADDRESS | 12220 CORTEZ BLVD
CITY-ST-ZIP BROCKSVILLE, FL 34613

TITLE

HAME

STREET ADDRESS
CITY-57-2IF

NTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
GITy-S1-2IP

TILE

NAME

STREET ADDRESS
CIiY-S-Zif

THLE

NAME

STREET ADDRESS
Ciy-sT-Zie

12. | hereby certily thai the information supplied with this tiling does not qualify for 1he exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or frusteggmpowered Lo & te t ort as fequired by Chapier 607, Florida Statutes; and that my name apgears in Block 30 of 8lock 11 if
changed, or on an altachment with an;lfss with/all othﬁ
SIGNATURE:

powered. L//ZS, (6

SIGNATUREAND TYPEDTR PRWJED Ha4IE OF SIGNGGFFICER CR DIRECTOR Oate Daylime Phore #




