2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P94000012697

1. Entity Name

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

Secretary of State

Maiting Acdress

4020 SUN CITY CENTER BLVD
SUITE 1
SUN CITY CENTER, FL 33573

Principal Place of Business

4020 SUN CITY CENTER BLVD
SUITE 1
SUN CITY CENTER, FL 33573

DO NOT WRITE IN THIS SPACE

A

02022007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3229851 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

&, Name and Address of Currant Registared Agent

MCHR, ROBERT H

CORPORATE CENTER, SUITE 100
137 S. PEBBLE BEACH BOULEVARD
SUN CITY CENTER, FL 33573-5718

o

DO NOT WRITE
“IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typad o printad name of iegstered agen and s it applicable,

(NOTE: Aegisterad Ageni s:gnature required whan ransialing)

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fess

1

10. OFFICERS AND DIRECTORS

TITLE D

NAME HAFEEZ, JAVED

STREET ADDRESS | 4020 SUN CITY CENTER BLVD., STE 1
CITy-S1-2IP SUN CITY CENTER, FL 33573

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADDRESS
CiTy.ST-21IP

TIMLE

NAME

STREET ADDRESS
CiTy-57.21P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2i¢

WMLE

NAME

STREET ADDRESS
City-sT-2IP

S fh33 115
pz/21/00-80010-002

5 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing, dops nat quaiify for the exemptions contained in Chapter 119, Fiarida Statutes, | further certify that the information
urate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trye an
of the corporation or the receive rustee empoweared

changed, or on an attachmenyx an addresswith all
SIGNATURE: _ ME

ed.

,z/ {/07 (3 3¢ Cive

SIONATURE AND TYPED OR PFIINTED WXME OF GIANING OFFISER OR IRECTOR

i "Duia Daylime Phone #




