, FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT S : P
DOCUMENT # P94000012697 ecretary ol dtate
03-06-2006 90030 036 ***150.00

1. Enlity Name

JAVED HAFEEZ, M.D., P.A.

Principal Place of Business Mailing Address
4020 STATE RD 674 4020 SUN CITY CENTER BLVD . .
SUITE 1 SUITE -
SUN CITY CENTER, FL 33573-5299 SUN CITY CENTER, FL 33573
S s O A AR AR
YOR0 Suw Gy CEwTEe Biva.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 03022006 Chg-P CR2E034 (11/05
Su/tE H / g { }
City & State City & State 4. FEI Number Applied For
Sun G?‘(/ &/VM X F i 59-3229951 Not Applicable
Zip 33 S‘ 7 3 Countrya‘ 5 /’ . Zp Courtry 5. Certiticate of Status Desired O ?g;;gﬁ:ﬁ;ﬁma‘
6. Namae and Address of Current Registerad Agent 7. Name and Address of Naw Reglistered Agent

Name

MOHR, ROBERT H

CORPORATE CENTER, SUITE 100 Street Address (P.O. Box Number is Not Acceplable)
137 S. PEBBLE BEACH BOULEVARD

SUN CITY CENTER, FL 33573-5718

e City FL ‘ Zip Code

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

5

SIGNATURE %
Signalure, lyped & pnqlég_pame ol ragistered agent and itte if applicable. (NQOTE: Registerad Agent signaturs required when reinslaling) DATE
B ;;( - . . . .
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. 00  AddedtoFees
%
10. «; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {3 elee e i-? Taved W crenge [ Addition
[ AFEEZ, TAVE .
NAME HAFEEZ, JAVED NAME - o Ty CEwTER Bovd. sulte 2y
STREET ADORESS | 4020 STATE RD 674 SUITE 1 STREET ADDRESS | 470 2
omv-sT-ZP | SUN CITY CENTER, FL 335735209 stz |Suw Oy CewTER, Fe 33573
TRLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2P CITY-51-21°
TITLE [ pelete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP Cy-5T-2P
TITLE 0 peiete TIFLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and accurate apd that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
?m)wu lsport as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Ji

[s]
SIGNATURE: %/ 3//% ($13) 63Y-550z7

SIONATURE AND TYREH OF PRINTED NAME O NG OFFICEQ OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustee ered to execute

th all other like e

TAVED HAFEEZ m.D.




