PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFNDA DEPARTMENT OF STATE
Sand-a & Mortham™
Sacretary of State:

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

P94000031218 (8)
MUBEEN H. CHIDA, M.D., P.A.

Maiing Address

RO A A

5357 SHORELINE CIR §357 SHORELINE CIR
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business . _-___z_a_Mal\lﬂf]Addfb;‘\ 4. FEINumber Apphed For N
21 o % - __ 59-3238016 No1 Applicahin
ite, Apt. # . Strte, # et - i i
Suite, Apt. ¥, etc - e Apt £, et 5, Certilicate of Status Desired M 58'75 Add.ltlonal
;\ Z;I Fae Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
?;l 233]l Trust Fund Conlribiution U Added to Fees
Zp Country l Zp | Country 8. This corparation bas liability for intangibile tax under s 199 032
|24 5] | 30| o Floride Statutes B¢ ves [No
9, Name and Address of Curreat Registered Agent 1 10. Name and Address of New Registered Agent o
811 Name
CHIDA. MUBEEN H 82| Streat Address (F.O. Box Number is Not Acceplable;
5357 SHORELINE CiR .
SANFORD FL 32771 &
84| Cny EL |35| Zip Code

11, Pursoant to the provisions of Sections GO7.0502 and B07. 1
or registered agen: o both, in the State of Tlonda Such ©
famiiar with, and accept the obigations of, Soction 607.050%, Florids Statutes

50, Flonda Statutes, he above named conporation Sutmils this statement for e purpose of changing its registered ofice
age wars authorized by tne corporabon’s board of directars. | herehy ascaept the appointmient as registared agont. | am

CR2E034 (12/95)

SIGNATURE . e . L N .
Sgrdtre, bt o0 pe e Pace ol s gedsned e e Le Fapads i (TE g et Ay Sidnas e fems ] @l Ter it g DaTE
12, OF FICERS AND DIRE GIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE D ] DELETE vt [ Change  [J Additiar
N&ME CHIDA, MUBEEN H 2 NAME
SIREEY ADDRESS 5357 SHORELINE CIR 1.3 STAEET ADDRESS
CITy-51-21 SANFORD FL 32771 1467y -S1-2P
TLE [] DELETE FRRTHYS [] Change  [] Addition
NAME 23 NAME
STREET ADORESS 73 SIREE | ADDRESS
CITy-5T-2F } 24005109
L [JOEETE 3 1TINE [J Change  [] Addit-an
NAME 37 NAME
STHEET ADDRESS 3% STREET ADDRESS
ciny-§1-7p ) J4CITY-ST- 7P
THLE [J DELEIE 4 1T [ Cnange ] Additien
NAME 42 haME
STREE T ADDRESS 43 SIHEST ADDRESS
CITY-ST-ZIP 4400751 2P
THLE {7} DELETE 5 1TITLE [ Changz [} Addilien
NAME 5 2 NAMI
STREET ADDRESS 53 SIREET ADORESS
CTY-ST-5P } B s4C0Y-ST-2¢ | - L
TIRLE ] DELETE 6 171LE [ Change ] Additior
NAME £ 7 RAME
STREET ADOAESS 63 SIREET ADDRESS
CITY-51- 2P 64 LilY-SI-2IF

14, § do hereby certify Inal 1he infarmalion supphad with tres Flicg 15 valuntarly furished ana does nolt qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | further
certify tha! the information indicated or this annual renod ar supplemental annual report is tue and acourate and that niy sigoature shia'l have the same legal effect as if macke under
oath: that | am an offcer or directar of the corporation o the recever or trustee enpowered to execute this report as required by Chapler 607, Florida Sta'utes: and that my nane
appears in Biock 12 or Biock 13 f changed, o on an attachment with an acddress

SIGNATURE: __

" EKGHATURE AND 3

Ceer B -1qss”

Dl mea: Fro b

b 2. PE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

PPN PPy Ert'Dad DY == )T rals C TR AT TT




